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CENTRAL EMERGENCY 
FUND. 


UnpER the present constitution of the British Medical 
Association as a limited liability company, registered 
under the Companies Acts as formed not for profit, no 
part of its funds can be applied centrally or by any 
Branch or Division for the benefit of any individual 
member, except by way of remuneration for services 
rendered to the Association. 

This has been found to prevent the Association, its 
Branches and Divisions, from giving the financial support 
which it is deemed desirable or even necessary in the 
interests of the profession to give to members of the pro- 
fession engaged in contract practice and similar disputes. 
The Council of the Association, therefore, with the 
approval of the Annual Representative Meeting of 1906, 
has instituted a fund called the Central Emergency Fund, 
to be maintained by voluntary subscriptions, and to be 
under the management of the Medico-Political Com- 
mittee for purposes of action in disputes of the kind 
referred to. 

The following are the 


REGULATIONS OF THE FUND. 


1. The Fund is created by voluntary subscription, to 
assist members of the profession in ‘various parts of the 
country in maintaining the interests of the profession 
against organized bodies of the community. 


2. All members of the profession are invited to con- 
tribute. Any contribution may be earmarked for use in 
specified disputes, 0: for application to special methods of 
carrying out the objects of the Fund, and when not so 
earmarked shall be deemed to be given for disposal at the 
discretion of the Medico-Political Committee in carrying 
out the general objects defined in Clause 1. At the ter- 
mination of any special dispute for which funds may have 
been earmarked, the balance (if any) shall be merged in 
the General Fund. 


3. Subject to the conditions defined in this Scheme, the 
Fund shall be under the entire control of the Medico- 
Political Committee of the British Medical Association, 
and shall be vested in the names of the Chairman of the 
Committee and the Treasurer of the Association, as repre- 
senting the Committee. Payments shall only be made 
on the authority of a resolution of the Medico-Politica, 


Committee, or of a Subcommittee of the Medico-Political 


‘Committee acting under powers specifically delegated by 


the Committee. 


4. The Fund may be applied for the promotion of the 
general objects stated in Paragraph 1 in any of the 
following ways: 


(a) By a grant or grants to any individual practitioner 
to assist him in maintaining any position in which the 
Association shall have decided to support him, or to 
compensate him for losses which he shall have incurred 
through taking action approved by the Association. 


(5) By a grant or grants to any Division or Branch of 
the British Medical Association, for its assistance in 
defraying expenses incidental to the conduct of local 
— falling within the scope of the objects of the 

und. 


(c) By expenditure under direct supervision of the 
Medico-Political Committee, or of a Subcommittee 
of that Committee, for the purpose of any action which 
the Medico-Political Committee may deem necessary 
or advisable for the promotion of the general objects of 
the Fund. 


The Medico-Political Committee, through its Contract 
Practice Subcommittee, has had recently brought under 
its notice disputes in several parts of the country in 
which it may be necessary to take, for the maintenance 
of the interests of the profession, action requiring such 
financial support as the Central Emergency Fund has 
been instituted to provide, and members of the Asso- 
ciation and other members of the profession are strongly 
urged, so far as their circumstances permit, to assist the 
Committee in this important work. 


Contributions—whether of periodical subscrip- 
tions at such periods, yearly, quarterly, 
or monthly, as may be convenient to the 
subscribers, or of special donations—are 
received on behalf of the Medico-Political 
Committee by the Medical Secretary, 
429, Strand, London, W.C., to whom 
Cheques and [Postal Orders should be 
made payable, crossed “London and West- 
minster Bank, Bloomsbury Branch.” 


Forms of banker’s orders will be supplied on applica- 
tion for those regular subscribers who may prefer to pay 
in this way. 
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British Medical Association. 


RECOMMENDATIONS 


As TO 


CONTRACT MEDICAL PRACTICE. 


At the Annual Representative Meeting of the Association, 
in July, 1906, the Recommendations concerning (A) Con- 
tract Practice in general ; (B) Public Medical Services ; 
and (C) Provident Dispensaries ; contained in the 
Report on Contract Practice submitted by the Medico- 
Political Committee to the Leicester Representative 
Meeting, 1905, and referred by that Meeting to the Divi- 
sions for consideration, were approved in the following 
Jorm, (B) and (C) as “ideals for recommendation to 
the Divisions.” 


(A) GENERAL. 


1. That the conditions upon which the medical practi- 
tioners in any district undertake contract practice should 
be prescribed by arrangement among themselves. 

2. That the control of the profession over the conditions 
of contract practice can only be effectually exercised under 
the following conditions, namely: 

(a) That the general control be in the hands of some 
organized local body representative of the profession, 
such as a Division of the British Medical Association. 

(6) That it be open to every practitioner in the district 
to take part in the work, should he desire to do so, 
and conform to the regulations of the profession. 

(c) That the details of administration be under the 
direct control of a purely medical committee repre- 
senting both those who do and those who do not take 
part in contract work. 

3. (a) That, with regard to the conditions upon which 
the profession will accept contract practice, 
the medical practitioners of each district should 
collectively and individually enter into an 
agreement, in which the following matters are 
specifically prescribed : 

(i) Rates of remuneration. 

(ii) Conditions of admission to attendance under 
contracts, including provisions with respect to 
the economic position, age, and health of 
candidates. 

(iii) Definitions of the services to be rendered 
under the contract. 

(iv) Where appointments are made by non- 
medical bodies—the forms of contract, tenure 
of office, and representation of the medical 
profession in the management of the medical 
service. 

(6) That practitioners should cease to hold separate 
appointments or to carry on private clubs, and 
the principle of distribution of contract practice 
among all practitioners in the district who 
desire to participate should be carried into 
effect. 

(c) That organized forms of contract practice at 
present under the control of non-medical com- 
mittees should gradually be brought under 
direct medical control. 

4. That agreements among local members of the pro- 
fession with respect to contract practice should be 
effected through the agency of organized local bodies 
representative of the profession, the Rules of which should 
make the agreements binding upon the members. 

5. That the professional organizations referred to should 
in each case be a Division of the British Medical 
Association. 

-6. That, to render professional co-operation as complete 
as possible, the Divisions should endeavour to secure the 
inclusion of every practitioner in their membership, and 
should make their decisions binding by adopting Rules 
such as have been suggested by the Central Ethical 

Committee. 


7. That the Divisions be urged to establish a Public 


Medical Service in every area in which contract practice 
is believed by them to be necessary. 


(B) PUBLIC MEDICAL SERVICES. 


(A) FUNDAMENTAL PRINCIPLES AFFECTING THE RELATION 
oF PuBLic MEDICAL SERVICES TO THE MEDICAL 
PROFESSION. 


(1) Object of Public Medical Services. 


The recognized object of Public Medical Services is to 
enable certain sections of the community to make pro- 
vision by a system of weekly or monthly payments for 
part or all of the cost of medical attendance upon them- 
selves and their families by means of an organization 
under the sole control of the medical profession. 


(2) Benefits Included. 

The medical benefits of Public Medical Services may 
include medical attendance at any surgery provided for 
the Service or by the medical officer, attendance at the 
patients’ homes when necessary, supply of medicines, and 
medical and surgical appliances, as defined by the local 
Rules. 

(3) Persons Suitable for Admission. 

The medical benefits of each Public Medical Service 
should be confined to those who are deemed suitable by 
the local profession for admission. 


(4) Staff. 

It should be a fundamental principle of the constitution 
that every medical practitioner in the district for which 
the Service provides, who wishes so to act, should bea 
medical officer of the Service, provided that he conforms 
to the Rules thereof, and provided that, if not introduced 
as the successor or partner of a practitioner in the district, 
he shall have been resident at least six months in the 
district. 

Inasmuch as the constitution and management of Public 
Medical Services are a matter of concern not only to the 
woe staffs of such institutions, but to the general body 

‘the profession in the district, the Rules should be made 
oe to the approval of some organized local body re- 
presentative of the profession, such as a Division of the 
British Medical Association. 


(B) ScHEME oF RULES oF PuBLIC MEDICAL SERVICES 
SUGGESTED FOR ADOPTION BY DIVISIONS OF THE 
ASSOCIATION, OR BY OTHER ORGANIZED LocaL BopiEs 
REPRESENTATIVE OF THE MEDICAL PROFESSION. 

(1) Admission to Benefits.—Ordinary. 

(a) That provision be made in the Rules, by wage limit 
or otherwise, for the admission to the benefits of the 
Service of such persons only as are suitable, in respect of 
means, for admission. 

(6) That, if such provision be by wage limit, provision 
be made for suitable modification in respect of number in 
a family, and other special circumstances of individual 
cases. 

(c) That members of Friendly Societies be admitted 
under the same Rules as other members. 


(2) Management. 

That the Committee of Management should include: 

(a) Representatives elected annually by and from the 
Medical Staff. 

(6) Representatives of the local medical profession, 
elected annually by some organized local body, such 
as a Division of the British Medical Association. 

(c) Medical Representatives of local allied hospitals. 


(3) Medical Staff: Appointment. 

That all registered medical practitioners resident within 
the area of operation of the Service shall be eligible for 
appointment to the staff in accordance with Clause (4) of 
the Fundamental Principles. 


(4) Medical Staff: Distribution of Work. 

_ That it be open to each patient entitled to benefit to 
select the member of the staff by whom he or she desires 
to be attended, provided— 

(a) That change of medical attendant shall take place 
only at such fixed periods, or upon such conditions, 
as may be prescribed by Rules approved by. the staff. 
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(6) That it shall be open to each medical officer to limit 
the number of patients of the Service whom he will 
consent to attend or to decline to attend any indi- 
vidual patient. 


(5) Duties of Medical Staff. 
That the duties of the staff in respect of medical attend- 
ance be defined in the Rules of the Service. 


(6) Payments of Patients. 

(a) That the payments of patients, including special 
payments, if any, for cards, medicines, fines, or other 
matters, be fixed by the Rules of the Service. 

(6) That no lower rate be charged for children than for 
adults, subject to a special provision for families above 
a certain number. 

(c) That patients admitted when over 50 years of age be 
subject to an extra charge. 


(7) Payments—Special Services. 
That such provisions as local circumstances render 
necessary be made with respect to payment for midwifery 
and other special services. 


(8) Payments—Distribution among Medical Officers. 
That the entire surplus of the payments of patients, 
after payment of necessary working expenses if the 
Service supplies medicines, shall be divided periodically 
among the medical staff, in proportion to the number of 
members on their respective lists. 


(9) Canvassing and Advertising. 
That the Rules should contain provisions against personal 
canvassing for members and against advertising of indi- 
vidual medical practitioners. 


(10) Relation of Public Medical Services to one another. 
That provision be made in the Rules for transference of 
patients from one Public Medical Service to another. 


(11) Approval of Rules by the Local Medical Profession. 
That the Rules affecting— 
(a) The amount of payments of patients ; 
(6) The eligibility of medical practitioners for appoint- 
ment to the staff ; , 
(c) The conditions of dismissal of members of the staff; 
(d) The definition of persons entitled to become 
patients; and 
(e) The representation of the medical staff and local 
profession in the management— 
be not altered except with the approval of some organized 
body locally representative of the profession, such as a 
Division of the British Medical Association. 


(C) PROVIDENT DISPENSARIES. 


(A) FUNDAMENTAL PRINCIPLES AFFECTING THE RELATION 
OF PROVIDENT, DISPENSARIES TO THE MEDICAL 
PROFESSION, 

(1) Object of Provident Dispensaries. 

The recognized object of Provident Dispensaries is to 
enable certain sections of the community to make pro- 
vision for part or all of the cost of medical attendance 
upon themselves and their families by a system of 
weekly or monthly payments. - 


(2) Benefits Included. 
_ The medical benefits of Provident Dispensaries may 
include medical attendance at any surgery provided by 
the Dispensary or by the medical officer, attendance at 
the patients’ homes when necessary, supply of medicines 
and medical and surgical appliances, as defined by the 
local Rules. 
(3) Persons Suitable for Admission. 
The medical benefits of Provident Dispensaries should 


be confined to those whose means are such that they are 
unable to pay the full cost of ordinary medical attendance. 


(4) Staff. 

Inasmuch as the system of Provident Dispensaries is 
a form of contract practice, it should be a fundamental 
principle of their constitution that every medical practi- 
tioner in the district for which the Dispensary provides, 


who wishes so to act, should be a medical officer of the 
Dispensary, provided that he conforms to the Rules 
thereof. 

(5) Local Medical Control. 


(A) The local practitioners should in all cases prescribe 
the conditions upon which they will render services 
through the Provident Dispensary, as regards : 

(i) Representation of the profession in the manage- 
ment ; 

(ii) Definition by wage limit or otherwise of the class to 
be admitted ; 

(iii) The amount to be paid by each member to the 

medical officer attending him, as determined by— 
(a) The contributions of members to the funds ; and 
(6) The proportion of such contributions paid to the 
medical staff; 
(iv) The system of the distribution of the work among 
members of the profession ; 
(v) The duties of the medical staff. 


(B) Inasmuch as the constitution and management of 
Provident Dispensaries are a matter of concern not only 
to the medical staffs of such institutions but to the general 
body of the profession in the district, the profession as a 
whole in each district has a right to be consulted, and this 
should be done through organized local bodies, such as the 
Divisions of the British Medical Association. 


(B) ScHeME oF RULES OF PROVIDENT DISPENSARIES 
SUGGESTED FOR ADOPTION BY DIVISIONS OF THE ASSO- 
CIATION, OR BY OTHER ORGANIZED Locat Bopies 
REPRESENTATIVE OF THE MEDICAL PROFESSION. 


(1) Admission of Provident Members—Ordinary. 

(a) That provision be made in the Rules, by wage 
limit or otherwise, for the admission to the benefits of the 
Dispensary of such persons only as are suitable, in 
respect of means, for admission. 

(6) That if such provision be by wage limit, provision 
be made for suitable modification in respect of number 
in a family, and other special circumstances of individual 
cases. 


(2) Admission of Provident Members—Friendly Societies. 
That members of Friendly Societies be admitted under 
the same Rules as other members. 


(3) Subscriptions to the*Funds from other than 
Beneficiaries. 
That, where local circumstances render it desirable, 
provision may be made for subscription to the funds by 
persons who do not share the benefits. 


(4) Committee of Management. 

That the Committee of Management, upon which the 
members of the medical profession; should be a clear 
majority, should include: 

(a) Representatives— 

(i) Elected annually by and from the medical staff; 
(ii) Of the local medical profession elected by some 
organized body, such as a Division of the British 
Medical Association ; and 
(iii) Of the managing body of any allied hospital. 

(6) Representatives annually elected by and from the 

provident members. 

(c) Representatives annually elected by subscribers who 

do not participate in the benefits. 

(d) The honorary secretary, treasurer, and other officers 

elected in such manner as the Rules of the Dispensary 
may prescribe. 


(5) Medical Staff: Appointment. 

That all registered medical practitioners resident within 
the area of operation of a Provident Dispensary shall be 
eligible for appointment to the staff in accordance with 
Clause (4) of the Fundamental Principles. 


(6) Medical Staff: Distribution of Work. 

That it be open to each provident member to select the 
member of the staff by whom he or she desires to be 

(a) That a change of medical attendant shall take place 

only at such fixed periods, or upon such conditions, 
as may be prescribed by Rules approved by the staff. 
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(6) That it shall be open to each medical officer to limit 
the number of members of the Dispensary whom he 
will consent, to attend, or to decline to attend any 
individual member. 


(7) Duties of Medical Staff. 
That the duties of the medical staff in respect of atten- 
dance on the provident members be defined in the Rules 
of the Dispensary. 


(8) Payments of Provident Members. 
That the payments of provident members, including 
special payments, if any, for cards, medicines, fines, or 
other matters, be fixed by the Rules of the Dispensary. 


(9) Contributions—Special Services. 

(a) That obstetric services be paid for separately and in 
advance in all cases, in accordance with provisions 
defined in the Rules. 

(6) That such provision as local circumstances render 
necessary be made with respect to other special services. 


(10) Division of Payments among Medical Officers. 

That the entire surplus of the payments of the provi- 
dent members, after payment of necessary working 
expenses, including drugs and dispensing—if the dispen- 
sary supplies medicines—shall be divided periodically 
among the medical staff, in proportion to the number of 
members on their respective lists. 


(11) Capital Charges. 
That no payment be made from provident members’ 
ordinary contributions in respect of buildings or other 
capital charges of a like nature. 


(12) Canvassing and Advertising. 

That the Rules should contain provisions against personal 
canvassing for members and against advertising of indi- 
vidual medical practitioners. 


(13) Collections of Payments. 
All payments of provident members shall be made at 
an office provided for the purpose, and visiting collectors 
shall not be employed. 


(14) Relation of Provident Dispensaries to One Another. 

(a) That the area in which each Provident Dispensary 
operates shall be defined. 

(6) That provision be made for transference of members 
from one Provident Dispensary to another. 


(15) Approval of Rules of Dispensaries by Medical Staff. 
That the Rules defining the conditions of service of the 
medical staff be not altered, except with the approval of a 
two-thirds majority in a meeting of the medical staff, after 
fourteen days’ notice of the proposed alteration shall have 
been given to every member thereof. 


(16) Approval of Rules by Local Medical Profession. 
That the Rules affecting— 
(a) The amount of payments of provident members 
(other than those, if any, for capital charges); 
(6) The eligibility of medical practitioners for appoint- 
ment to the staff ; 
(ec) The conditions of dismissal of members of the staff; 
(d) The definition of persons entitled to become 
provident members; and 
(e) The representation of the medical staff and medical 
profession in the management— 
be not altered except with the approval of some organized 
body locally representative of the profession, such as a 
Division of the British Medical Association. 


LIBRARY OF THE BRITISH MEDICAL 
ASSOCIATION. 
MEMBERS are reminded that the Library and Writing 
Rooms of the Association are fitted up for the accommoda- 
tion Of the members in commodious apartments, at the 
office of the Association, 429, Strand. The rooms are open 
from 10 a.m. to 5 p.m.,zexcept on Saturdays, when they 
close at 2p.m. Members can have their letters addressed 
to them at the office. 


Meetings of Branches & Divisions. 


.[ The proceedings of the Divisions and Branches of the 
Association relating to Scientific and Clinical Medicine, 
when reported by the Honorary Secretaries, are published 
in the body of the JOURNAL.) 


GLASGOW AND WEST OF SCOTLAND BRANCH. 
A SPECIAL meeting of the Glasgow and West of Scotland 
Branch of the British Medical Association was held in 
the Faculty Hall, 242, St. Vincent Street; Glasgow, on 
Friday, February ist, to receive the report of the 
deputation appointed to meet with the Anderston and 
District Health Association, and to consider further the 
formation of that association with special reference to 
the medical dispensary in connexion therewith. Dr. 
Linpsay (Lesmahagow), President of the Branch, occupied 
the chair. 


ANDERSTON AND District HEALTH ASSOCIATION. . 

The Honorary SEcRETARY (Dr. James Hamilton), after 

reading the minutes of the last meeting, proceeded to 
report the proceedings relating to the matter under con- 
sideration undertaken since the members of the Branch 
last met. In accordance with the resolution passed on 
December 20th, Dr. Hamilton stated that he had opened up 
communication with the Secretary of the Anderston and 
District Health Association; but, as the Christmas and 
New Year holidays had intervened, some time was lost 
before an arrangement for a meeting could be made. 
Finally, however, a date was fixed—namely, January 18th— 
for the Branch’s deputation to meet the directors of 
the association in the Municipal Chambers. A meeting 
of the deputation had been held a week previous to 
arrange as to the mode of action. Every member of the 
deputation turned up at the directors’ meeting, of which 
there was a full complement, and after he (Dr. Hamilton) 
had had the honour of introducing the deputation to the 
Lord Provost, Dr. Lindsay Steven spoke at considerable 
length, conveying not only the resolution they had been 
sent with, but enforcing it with powerful arguments. The 
whole question was then fully discussed on both sides, 
and after sitting for close upon two hours the Lord 
“Provost, on behalf of the Committee of the Association, 
suggested that two members should be appointed to act 
on the Committee for the purpose of giving them the 
benefit of their experience and advice in carrying out the 
aims of their new Association. This, the deputation said, 
they as a deputation had no power to agree to; but the 
matter was left there, with the understanding that they 
would submit the suggestion to the next Branch meeting. 
Since that date the deputation Committee had met twice 
to consider the position of affairs—the last time in con- 
junction with the three medical members of the Board, 
Drs. Carswell, Chalmers, and A. W. Russell—to try at 
least if they could not see eye to eye with each other, and 
at this last meeting they did receive some help from the 
gentlemen named. Since then he had received a letter 
from Mr. Ferguson, the Secretary of the Association, in 
the following terms, which clearly showed the position 
they now stood in: 

Dear Sir.—With reference to the meeting which my Com- 
mittee had with your deputation on 18th instant, when they 
submitted the resolution adopted at the meeting of your 
Branch on 20th ultimo, and having specially in view the 
subsequent meeting which the medical members of my Com- 
mittee had with your deputation, I have been instructed to 
say that my Committee have taken the whole matter into 
further consideration ; and, with the possibility of your Branch 
acceding to the suggestions made by the Lord Provost to 
appoint two members as representatives to the Committee of 
this Association, have decided to leave over all matters con- 
nected with the dispensary for further consideration at a 
meeting to be held on the 6th of February. I shall therefore 
be glad, if so decided upon by your Branch, to receive the 
names of your representatives, that they may be invited to 
our meeting.—I am, yours faithfully, FREDERICK J. FERGUSON, 
Honorary Secretary. 

The CHAIRMAN intimated that Dr. Lindsay Steven had 
sent an apology for absence, also a lengthy letter pertain- 
ing to the business in hand. The letter referred to was 
then read to the meeting; the following is an extract: 


Had I been present at the meeting to-day, and so in a 
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position to speak to the venewts I would have urged upon the 
Branch the propriety of adopting the following points : 

1. That there is no evidence that the Anderston Health 
Association intend to depart from their resolve to found a 
dispensary. 

2. That there is no good reason, so far as I can see, for the 
Branch modifying in any way its previous almost unanimous 
resolution on the subject. 

3. That the statement that the consideration of the founda- 
tion of a dispensary is still open is no reason why the Branch 
should appoint two members to serve on the Board of the 
Association ; and 

4. That in view of the previous finding of the Branch, unless 
a clear and definite official undertaking in writing is given 
that the proposal to found a dispensary for the necessitous 
poor in the Anderston district is departed from, the Glasgow 
and West of Scotland Branch of the British Medical Associa- 
tion should not send two members to serve on the Board of 
the Anderston Health Association. 


The matter being then open for discussion, 

Dr. KERR said that as one of the deputation he might 
be allowed to mention how well Dr. Lindsay Steven had 
put this matter before the Anderston Health Association. 
Dr. Lindsay Steven had been most uncompromising in his 
hostility to the scheme, and he (Dr. Kerr) quite admired 
him when he said, in spite of great pressure put upon 
him, that the Branch opposed this thing out and out. 
He himself did not say anything at that meeting, though 
he held a watching brief. What he found—and he thought 
the members would bear him out in saying so—was that 
they were face to face with a band of earnest and devoted 
philanthropists who addressed themselves to the subject 
of the human residuum, a problem as old as man and 
a problem that would always be with us. Instead of 
going about the consideration of the subject in a manner 
that he might suggest and that they might not agree to, 
the Anderston Association proceeded upon the old-time 
lines of a dispensary, and they had been quite surprised 
when they found that they had not been able to call into 
play the setting up of one doctor against another and the 
playing on each other of petty jealousies. So far as the 
aims of these philanthropists were really earnestly 
and truly devoted to doing something for what he might 
call the human residuum, the medical profession sincerely 
and earnestly wished them Godspeed, but when they, 
instead of putting their hands in their pockets and saying 
‘Friend, you are sick, here is an elusive florin; go to the 
nearest doctor and get better,” said “ Say, doctor, will you 
be good enough to start this Association, and for the sake 
of altruism (about which we heard a lot at this meeting), 
you will have your reward in Heaven,” it was a different 
matter. Why should doctors be perpetually exploited for 
the benefit of so-called philanthropists? Let them put 
down this fallacious and futile method of working. He 
did not think the medical advisers of this Association had 
taken any notice whatever of the attention hospital reform 
was receiving over the country, and if they had not, the 
members present would agree with him, that they were 
worse than blind leaders of the blind. At the meeting 
referred to he had heard that a poor woman had been found 
by one of the visitors without food in the house and with 
abad cough. Dr. Granger had dealt effectively with that: 
he had reminded them of the fact that there was no food in 
the house. It was not medicine the old woman wanted, 
but bread. He agreed with Dr. Granger in saying so. It 
was time they dropped all sentiment in the matter. 
Speaking seriously, whatever tune they were playing there 
must be no dispensary. The Association was trying every 
way to get it, and were telling the profession all sorts of 
things. Who gave them the power to arrogate—to lay 
down the law to the profession in this matter ? They were 
not paying a thousand a year, but were asking them to do 
it for nothing. They talked about this scheme and that 
scheme, and said, “ What is your alternative scheme 2” 
Who gave them the right to ask that? It was for them to 
bring forward schemes and for the profession to criticize 
them and say whether they would go on or not. The 
Association said they would carry on this dispensary. The 
General Medical Council said that no medical practitioner 
should have anything to do with a body that canvassed 
for patients. This Association was to get people by the 
scruff of the neck and drag them to the dispensary, and if 
that was not canvassing, what-was? The Branch would 
not exactly boycott any professional brethren that took any 
of the so-called staff appointments, but he thought there 
were other methods of bringing pressure to bear upon any 


practitioner who had any anything to do with the dis- 
pensary. He, for his own part, would not care to incur 
any odium of his professional brethren in having anything 
to do with such a dispensary. The profession said that 
the needs of the necessitous poor were amply provided for 
by existing organizations. If another organization was set 
up, the organizations would not only be overlapping, but all 
the old bad ways would come in. One doctor was pitted 
against another, as he had said, and there would be a 
playing against each other of passions and petty jealousies. 
He hoped the day for that was past, and that they were 
going to bring in what he would call the medical new 
theology. He would like to conclude by saying that at the 
present moment, with a united front, the Branch was 
master of the situation. 

Dr. Hamitton (Honorary Secretary) said he did not wish 
it to be understood that there was any real difference of 
opinion in the minds of the deputation, but he could not 
quite endorse all that Dr. Kerr had said just now. He 
wished to take that opportunity of making his own posi- 
tion perfectly clear in that matter. With the unanimous 
finding of the last meeting he was perfectly in accord— 
namely, that there was no necessity for the establishment 
of another open dispensary in Anderston District, or, for 
that matter, any other part of the city. By the term 
“ dispensary” he understood, and he thought they all 
understood, an establishment where a staff of medical 
officers, supposed experts, or aspiring experts in various 
specialities, were sitting there so many days a week 
and so many hours a day giving advice and pre- 
scribing medicine to the necessitous poor. That 
was what he thought they all understood was the 
kind of establishment that was about to be formed in 
connexion with that Association. Now what grounds had 
they for supposing that? Some said they were too 
previous, because that was not whatever was intended and 
what no medical member of the Board ever thought of, 
whatever the lay members may have dreamt. If that was 
so, why, he asked, had they acquiesced (because they 
must take it for granted that they had acquiesced until 
they had an open avowel of protest) in the appointment 
of at least a physician, a surgeon, a gynaecologist, and an 
eye specialist—a fairly good beginning at least of a fully- 
equipped staff—appointments, too, that were made in 
camera without any advertisement ever having been 
made for them. No doubt that had then all been 
rescinded, and since that time the Association had 
changed its name from “ Anderston and District Dispen- 
sary” to ‘Health Association.” While, however, they 
dropped the term “Dispensary,” it was quite clear to 
those who formed the deputation that the directors still 
meant (whatever they might mean now) to annex 
a dispensary, with a medical staff, to their Associa- 
tion. That they had learned from the various 
arguments that had been adduced by several of their 
Board in justification of their scheme, such as 
that the distance to the other institutions round 
about them of a like character was too great, that 
it cost the poor people a penny or twopence for 
car money, and perhaps the loss of half a day or 
day’s wages to go to them—that some of them were so 
poor that they were not clad sufficiently decent to sit 
beside the better class that frequented the Western 
Infirmary, Bellahouston Dispensary, Eye Infirmary, ete. 
Hence the need for a less pretentious place at their very 
door. While he said all that, however, he felt that they 
had now reached a point when, having delivered them- 
selves in no uncertain terms, they could say that the 
directors had seen fit to hold their hands at least, and 
that it appeared to him from all he could learn that 
whatever means they purposed adopting to get their aims 
carried out, it was not now to be in the direction of an 
open dispensary as he had described it. What they 
intended doing he was afraid he could not very well make 
out, but at least they ought to give them the credit for 
being honest with them; the directors were men of 
undoubted probity, and as they had asked them in further 
conference with them, they might do worse than accede to 
their invitation. They had not told them plainly, he 
admitted, that they had abandoned the idea in its 
entirety of a dispensary, and their letter to them kept the 
question of some form of a dispensary apparently still 
open, but for all that he had no hesitation in advising 
chat they should send two of their number to their 
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Board to continue on lines similar to the lines 
they entrusted the deputation with, and if it should 
so happen that they found themselves beaten by voting 
power, all they had to do was to wash their hands 
of the whole matter, and throw the responsibility of 
a failure on the shoulders of the majority. But if, on the 
other hand, their representatives (if they sent any) could 
suggest something to these gentlemen, some via media 
that would both meet their ultimate aims and satisfy them, 
then, he thought, they would be amply rewarded for all 
their trouble. Let them, therefore, appoint two strong men 
whom they had confidence in to act as he suggested. 
That brought them to the further question—could they 
assist them at allin their aims? Yes, he thought they 
could. Several middle courses had been suggested. 
First and foremost, he thought, was the education of their 
lady visitors and missionaries to the organizations at 
present at work in and around their district for the 
amelioration of the suffering poor. Had they, he asked, 
exhausted all the resources of civilization in the district 
and found a single necessitous individual, old or young, 
dying for want of medical relief ?—and by that he meant 
advice or medicine, in or outdoor. If so, he must say 
without a moment’s hesitation he did not believe it, even 
including those who might properly be said to belong to 
the pauper class. He was appalied at the ignorance 
manifested by the Missionary Deputation and other 
members of the Committee they met, respecting 
the machinery that prevailed all over the city for the 
alleviation of the suffering poor. But they were told that 
the great aim of that Association was to prevent disease, 
and in so doing they wished to introduce a system of 
lecturing these poor people how to prevent disease. With 
that aim he had every sympathy, and he hoped they all 
had too, but whenever they began as an Association to 
treat and attempt to cure disease, then, he said, they were 
back to where they were; and if they really meant to do 
this latter as well, then let them apply to existing 
agencies, of which there were ample for that purpose. 
Other suggestions had been made. One he thought of 
himself was to ask the medical men in the district to 
guide them if they should happen to find unattended sick 
poor, and for that purpose the medical men might accept 
a modified fee. But whatever way there was out of it— 
and he was sure there was some way that would satisfy 
them—their duty was still further to see what could be 
done. If they demanded, as Dr. Steven suggested, a 
promise from the Association that the word “ dispensary ” 
must cease from their vocabulary in connexion with this 
scheme, before they again met to discuss matters, then he 
feared they would lose an opportunity for helping things 
to be placed on a proper footing which they might never 
have again. 

The CHAIRMAN remarked that a good deal had been 
heard from one side, ard that they might now hear 
something of the other side. Perhaps Dr. Carswell might 
have something to say. 

Dr. CARSWELL said he preferred to wait until they had 
heard the feeling of the meeting. 

Dr. Espen. Duncan said he was fully in sympathy with 
the resolution passed at the last meeting, from which he 
was absent. He did not think there was any room for a 
new dispensary in the Anderston district, in view of the 
magnificent building, the Western Infirmary, which was 
so near it. Going over that building, one was astonished 
at the extent of it and the amount of money spent on 
it and on the attractions which had been provided for 
patients, who were of a far higher class than the class 
who represented the proper recipients of charity. It 
appeared to him, when he looked at that dispensary 
two or three years ago, that it was designed as if it were 
there for the purpose of directing the medical class of the 
community instead of the poor. There was every kind 
of appliance for accommodating people, as if it were for 
indoor patients, and he thought that the lavish expendi- 
ture on such institutions was to be deplored. He thought 
there was a great waste of charity in such institutions, 
and he did not wonder that the institution was crowded, 
that the dispensary physicians had to sit for hours pre- 
scribing for such numbers of patients, that the amount of 
advice the patients got was really advice which was of no 
value, because the unfortunate dispensary physicians had 
no time to investigate cases or to do their duty towards 
any individual patient. Regarding the present state of 


matters in the medical profession, he was perfectly con- 
vinced, from the large number who attended this meeting, 
that it was a burning question, and he did not wonder at 
that. When he began practice about twenty-nine years 
ago, he went to his friend Dr. Fergus and asked his advice. 
His friend took down the Medical Directory, and together 
they estimated the number of doctors in the city in rela- 
tion to the population. At that time they found that it 
was one doctor for every 2,300 of the inhabitants, now it 
was one for every 1,500. And, in the meantime, the city 
authorities had taken away practically the whole of the 
infectious disease of the common classes, and to a large 
extent of the middle classes. In addition, there were 
agencies of every description scattered over the city 
for dealing with every necessitous condition which 
arose. Between the effects of the fever hospitals, and 
excellent and admirable effects of the sanitary adminis- 
tration of the city, and the effects of the numerous 
dispensaries which had been scattered all over, he 
thought the position was one simply to be deplored. 
Under the circumstances, he thought it was their duty to 
look after the interests of the younger men. It was a very 
serious thing for the younger practitioners that these 
agencies should be pushed beyond the limits of charity, 
and that patients of a higher class, who were quite able to 
pay, should be lured to such places as the dispensary of 
the Western Infirmary by the extravagances of their 
appointments. He knew most of the gentlemen con- 
nected with the Committee of the Anderston Health 
Association. He thought they were men of the highest 
character, men who would not do anything which was 
dishonourable in any way whatever. The medical men 
connected with the dispensary were men of note and 
position, who were appreciated as such, and he was quite 
sure that these gentlemen were perfectly willing to be 
guided in a matter of this kind by the general voice of the 
profession in Glasgow. He was sure they would do 
nothing which was against the interests of the profession 
if they could help it. He quite agreed with what had 
fallen from Dr. Hamilton; it would be a deplorable thing 
if they were to take up the position that they would 
do nothing in the way of helping this very admirable 
institution, founded to put the health and welfare 
of the very poor on a footing which would commend itself 
to every sensible man. He thought it was their duty, as 
a Branch of the British Medical Association, to guide and 
advise these men, and he would strongly urge that they 
send two representatives. If, after discussion with the 
members of this Committee, these representatives found 
that they were not able to continue to be members of this 
Association and still be. loyal to this Branch, they could 
withdraw at once. But he was perfectly satisfied from 
what he knew of the gentlemen who were trying to estab- 
lish the institution in Anderston that wise counsels would 
in the end prevail; and that if the Branch sent men who 
were able to speak to the others in a reasonable way, not to 
accuse the medical members of the directorate of having 
sordid motives and of being disloyal to the profession, but 
of having gone ina reasonable attitudeas menendeavouring - 
to instruct and expand the views of the profession as 
evidenced by this meeting, then there was a probability of 
success. 

Dr. CARSWELL thought they owed something to Dr. 
Dunean for the perfectly frank manner in which he had 
dealt with the subject, and with all he had said, including 
his censure of the unnecessary extravagance of medical 
charities, he entirely agreed. He thought it was due to 
the members of the Branch—and it might be permissible 
from his own point of view—to make a short statement 
relative to the part he had played in this movement. 
When he was asked to a meeting of the committee which 
originated this movement, there was suggested the estab-. 
lishing of an open dispensary. That proposal he opposed, 
using the arguments that had been used by the profession 
in connexion with the same matter. He was entirely at 
one with any movement directed towards the existing 
abuse of charities or the prevention of further abuse. It 
might be wondered how he could explain how the Branch 
in its subsequent relations with the Committee seemed at 
least to give him the appearance of seeking to establish a 
local dispensary. To his own mind it was perfectly clear. 
Unfortunately, from a lack of precision—not knowing that 
this matter was likely to come up for discussion—he com- 
mitted himself to a series of statements in a report, which 
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had been read by many of them, submitted to the Lord 
Provost and to the Committee, and which he thought would 
never be read by anybody but those who were able to 
read between the lines and who understood his position. 
Had he had the notion that he would have to explain it 
all to a meeting of his medical brethren, he would not 
have committed his ideas to writing. But, when the 
suggestion of an open dispensary was being discussed, he 
said if there was any room for anything at all in the 
Anderston district it was room for new work. There was 
room for getting at the neglect and the ignorance that 
prevailed, particularly in certain parts of the district, and 
for making the mission organization a means of reaching 
the poor with the gospel of health and with a knowledge 
at first hand, given by men who were familiar, each in his 
own speciality, with the aspects of preventive medicine. 
It was not with the intention of having a regular open 
dispensary for the purpose of treating patients. The 
suggestion of departmental men came up, but it was in 
order that each of these men might get into close touch 
with district visitors and make them familiar with the 
ideas that are prevailing as regards preventive medicine 
in each of the branches of the profession. The very fact 
that the premises taken were of a most limited character 
was in itself a sufficient proof of the fact that the 
Association had no thought of establishing a dispen- 
sary such as had been suggested. jThe whole sugges- 
tion must be taken together—a movement of a missionary 
character and a movement infused with medical feeling— 
and it was certainly thought that a centre, a bureau, a 
dispensary—call it what they liked—was necessary for the 
carrying on of that work. In that view the movement 
took shape until it was opposed by the profession. The 
Committee of the Branch came to the Committee of the 
Anderson Health Association, and there was a full and 
frank expression of opinion on both sides. Subsequently, 
he was invited along with Dr. Russell and Dr. Chalmers 
to a meeting of the Committee, and he and his colleagues 
made it perfectly clear that so far as they were concerned, 
and they believed so far as the Committee of the Anderston 
Association was concerned, there was really no difference 
of opinion between them, and that if a modus could be 
found whereby they could advise in the direction of pre- 
vention of disease, particularly the nursing work and the 
consultation work, they would be perfectly willing to 
advise their Committee to make such readjustment of the 
agency as would meet what he and his colleagues believed 
was the reasonable attitude of the profession. The result 
of the conference was conveyed to the Anderston Health 
Committee, and the result again was the letter before the 
meeting. As Dr. Duncan had said, the lay members of the 
Committee were all men of known integrity and busi- 
ness capacity, who perfectly appreciated the business point 
of view that might be represented at such a meeting 
as this, and he thought the meeting might agree to the 
suggestion of sending two members of the Branch to 
become members of the institution’s Committee. The 
views of the representatives would meet with perfectly 
frank consideration, and he hoped they would remember 
that the other members of the Committee had something 
to say, too, and that the matter might be adjusted so as 
to make the best possible which it was believed would 
not clash with existing agencies, either medical or 
otherwise. 

Dr. E. Duncan suggested that the meeting should also 
hear Dr. A. W. Russell. 

Dr. A. W. Russet said Dr. Carswell had dealt with the 
matter so fully that he himself could only repeat Dr. 
Carswell’s remarks in varying language. It was not fair 
to presume that he and the other medical men connected 
with this Association accepted some sort of stultified pay- 
ment, and it was not fair to presume that there was to be 
no payment. He was perfectly certain, from what he had 
gathered from the lay members of the Committee, that 
they did not expect to get for nothing whatever form of 
medical work they felt they ought to have carried out in 
connexion with the poor of the neighbourhood. Of course, 
everything at present lay in abeyance, but if it should be 
decided to have medical assistance, payment of some kind 
would be made. 

Dr. Epmiston said he was not yet a convert in this 
matter. Was this thing to be gone on with? He wanted 
to know what branches would be put out after the 
dispensary had been established. There was no need for 


any such thingin Glasgow. There were many associations 
in the city already in touch with the poor. In Brownfield, 
part of the Anderston district, they had the Students’ 
Settlement of Queen Margaret College, and other things. 
What the proposers of this dispensary wanted to do was 
to take the bread out of the mouths of such ashe. If 
there were poor cases in the district that required a doctor 
he was quite able to look after them. He remembered 
when notification of infectious disease was started in 
Glasgow, and since then every step that had been taken 
meant so much out of his pocket. This thing that had 
been begun was only the thin end of the wedge; it was not 
the tenth part of what was to follow. He urged those 
present not to be so easily converted. 

Dr. Duncan moved : 

That this meeting of the Glasgow and West of Scotland 
Branch of the British Medical Association, in agreeing to 
send two representatives, as requested, to join temporarily 
the Board of the Anderston and District Health Associa- 
tion, protests against the establishment of a dispensary 
in the Anderston District, and trusts that the Directors of 
the Anderston and District Health Association will accede 
to the unanimous finding of this Branch. 

Dr. Duncan said he scarcely needed to make any further 
remarks. He sympathized very much with the members 
of the profession in Anderston district. He himself had a 
strong feeling that they ought not to countenance in any 
way the establishment of a new dispensary in that neigh- 
bourhood, but he thought they ought,as he had already 
explained, have their representatives on the Board to 
guide the members of the Association in other matters. 

Dr. GRANGER, in seconding the resolution, said the 
speeches they had heard from Dr. Hamilton and Dr. 
Duncan had put the thing very clearly and fairly. The 
profession could not dissociate itself altogether from work 
in connexion with the poor, but members could give a 
very strong expression of opinion that .a dispensary was 
not necessary in Anderston district, and that the objects 
and aims of this Association could be attained without 
such a thing. As Dr. Hamilton and Dr. Duncan had so 
ably pointed out, however, members of the profession 
might be able to show the Association a way in which 
good work could be done. 

Dr. EpMISTON moved, as an amendment, that the meet- 
ing do not send any representatives to the Board until 
the Branch knew exactly what the Association intended 
to do. 

Dr. T. RussEtt, referring to Dr. A. W. Russell’s expres- 
sion of opinion that any medical work done in connexion 
with the Association would be paid for, asked if the 
Association intended employing doctors inside the 
district. 

Dr. CHaRLEs: G. ROBERTSON rose to propose another 
amendment. It had been suggested that two representa- 
tives be sent to this Board. Why should the Association 
limit the number to two? His personal opinion was that 
the number of representatives on the Boards of these 
charities should be in the majority medical men. He 
thought that the least they could send to this Board was 
six representatives instead of two. 

Dr. HAMILTON pointed out that there were already three 
medical men on the Board. 

Dr. RopertTson said he advised sending six from this 
meeting. The members of the existing Board all seemed 
to be in favour of one thing. 

Dr. Hamitton asked if Dr. Robertson’s suggestions were 
in order, in respect that the Branch was not in a position 
to force itself on to any association. The Association had 
invited only two representatives, and the only question 
before the meeting was as to whether they would send 
two or none. 

The CHAIRMAN said the amendment would be put to 
the meeting. 

A Memper pointed out that Dr. Edmiston’s amendment 
had not been seconded. 

Dr. Episton, being requested to put his amendment 
in writing, did so. It was: 

That this meeting declines to send two representatives, as 

such representation is inadequate. 

Dr. Feraus seconded. 

A Member asked to be allowed to put a question 
regarding Dr. Carswell’s remarks. In the course of his 
statement Dr. Carswell had said that so far as he knew 
the other members of the Committee of the Anderston 
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District Health Association were at one with the Branch. 
It struck him (the speaker) as being a peculiar position 
for three medical men of standing that they should be 
on a Committee presumably for the purpose of helping 
in the deliberations and that they should allow them- 
selves to be kept in the background. He would like to 
know if Dr. Carswell and the other medical members were 
taken into the full confidence of this Committee. 

Dr. CARSWELL said he did not mean to convey any 
impression of the kind, but he did not know everybody’s 
mind. He did not quite remember the connexion in 
which he had used the phrase, but it was a common 
colloquial phrase. All the members of the Committee 
were, however, animated by a desire to meet the reason- 
able views of the profession in this matter. 

Dr. GRant ANpDREw asked if Dr. Edmiston, by his amend- 
ment, meant that if more representatives were sent to the 
Committee, that would meet the case. 

Dr. EpMIsTON said the proposed representation was per- 
fectly inadequate, but he would like to hear what they 
had to say on the other side. He might get wiser towards 
the end. 

Dr. Grant ANDREW said that, so far as he understood, 
he did not think the directors of the Anderston Health 
Association would object to two or more representatives 
being sent. He thought the numbér was just a suggestion 
of the Lord Provost. Perhaps Dr. Carswell or Dr. Russell 
might give the meeting an indication as to whether the 
directors would be willing to have more representatives. 
If they were, it might be possible to alter the motion so 
as to make it read “two or more representatives.” 

Dr. SERVICE moved a direct negative. 

Dr. WrigHtT, who seconded, said that he had listened to 
all that had been said, and he was satisfied that the 
Anderston District required no association of any kind. 
He had _been coming in touch with the very poor, and he 
would give the meeting an illustration of the kind of thing 
a medical man met with. About a fortnight ago he was 
asked by the sanitary inspector to go down to Piccadilly 
to see a case that was supposed to be infectious. When 
he called at the door of the patient’s house a lady was just 
coming out. Of course, the woman of the house felt that 
she had to say something about that lady, and she 
informed him that she was a lady doctor. He replied 
that he did not know there was any doctor calling, and 
the woman said that the lady doctor had not come to see 
the child he had come to look at. He said there was no 
need for two, and the woman remarked that she did not 
like lady doctors. This doctor came from the Queen 
Margaret College Settlement it appeared, and the woman 
further informed him that a lady visitor from another 
mission had called and offered to send another doctor. 
They were going tu start another association here in order 
that that woman might have a fourth doctor. The whole 
thing was absolutely unnecessary. There was nota case 
in Anderston that could not be attended to by existing 
institutions. 

The CHAIRMAN said the amendment as proposed by 
Dr. Service and seconded by Dr. Wright was that the 
meeting do not send two representatives. 

Dr. Hamitton asked that before a vote was taken he 
might be allowed to appeal once more to the meeting. 


- Was it not possible to come to some unanimous finding ? 


He did not see any substantial disagreement between the 
speakers. 

A MEMBER begged to propose, as another amendment, 
that there be no dispensary. 

Dr. E. Duncan pointed out that that had already been 
carried by the Branch, and that such an amendment was 
therefore out of order. 

Dr. GarrDNER asked what harm it would do if the 
Branch sent two members to join the Board temporarily. 
He did not see that the position of the profession would 
be in any way prejudiced if that course was followed. 

Dr. CHarLes G. Rosertson said he had proposed an 
amendment which had been entirely overlooked. He 
thought two men were not sufficient to represent the 
Branch. and he stuck to his amendment that six be sent. 

The CuarrMan asked if Dr. Edmiston would agree to that. 

Dr. Episton replied that he wished his amendment to 
go as it stood. 

It was ultimately agreed to take a vote on the question 
whether or not any representatives be sent to the 
Anderston Health Association. On a show of hands 


there voted: Against the sending of representatives, 37; 
in favour, 17; majority against, 20. It was therefore 
declared that no representatives be sent. 

This concluded the business. 


LANCASHIRE AND CHESHIRE BRANCH: 
ALTRINCHAM DIVISION. 
A MEETING of this Division was held on February 13th, 
at the Brooklands Hotel, Dr. Cooper in the chair. 

Confirmation of Minutes—The minutes of the last 
meeting were read and signed as correct. 

Annual Report.—The annual report of the Committee 
to the Branch Council, having been reported and circu- 
lated; was taken as read and approved. It was to the 
following effect : The number of members at the beginning 
of the year was 67, 6 new members have joined, 3 have 
come into the Division on change of residence, 7 have 
left the Division, and 2 have resigned (of whom 1 also 
died). At the close of the year, therefore, the number 
is still 67. There are believed to be not more than ten 
or twelve active medical practitioners within the exten- 
sive area of the Division who are not members of 
the Association. The Executive Committee has held 
fifteen meetings during the year, the strongest pos- 
sible evidence of the continued vitality and activity 
of the Division. The average attendance was seven— 
an equally strong evidence of the zeal of the members, 
some of whom must necessarily (wherever the meet- 
ings are held) have long distances to travel. The 
Committee draws special attention to the fact that 
£13 19s. 6d. has been this year subscribed by the members 
of the Division; and that under the heading of “ printing” 
only £1 5s. is strictly comparable with the figures of 
previous years, which shows a saving of £1 11s. 8d 
(average), and therefore fully justifies the purchase of the 
duplicator. The steady rise in the item of postages 
testifies to the large increase in the work of the honorary 
secretary, and the Committee wishes to express its 
warmest appreciation of his services. The deficit is 
£6 5s. 11d. (of which the bookcase accounts for £3 12s. 6d.), 
and this amount will be asked for from the Branch 
Council. The Division has assets valued at about £7. 
The average attendance at general meetings was 18, and 
no less than 50 members have now been present. The 
Committee is at a loss to know how to secure the atten- 
tion and interest of the remaining 17, but notes with 
satisfaction that this number is steadily decreasing. 
Public meetings of the profession have been held at 
Winsford, Knutsford, Northwich, and Altrincham, at each 
of which the scale of minimum fees of the Manchester 
Medico-Ethical Association was adopted. A sum of 
10 guineas was contributed to the British Medical Bene- 
volent Fund. A library has been formed, a bookcase 
purchased and (by permission of the hospital Board) 
housed in the “surgeons’ room” at the Altrincham 
Hospital. The four surgeons on the hospital staff, with 
the Chairman and the Honorary Secretary of the Division, 
have been appointed a Subcommittee to manage the 
library. Upwards of 60 volumes have been presented 
by members. 

Relation of Divisions to Branches.—The HONORARY 
SEcRETARY drew attention to the decision of the Central 
Ethical Committee in this matter, as published in the 
SuppLEMENT Of February 2nd, pp. 46 and 47. 

Branch Annual Meeting.—It was resolved that the 
Branch Council be invited to hold the Branch annual 
meeting in June at Brooklands. 

Motor-car Taxation.—It was resolved to communicate at 
the proper time with local M.P.’s, asking them to oppose 
increased taxation on motor cars used by medical men. 

Central Council.—lt was unanimously resolved that the 
Division should nominate Dr. Garstang as a candidate for 
election by the Lancashire and Cheshire Branch to the 
Central Council. 

Dinner.—At the termination of the meeting a dinner 
took place. 


NATAL BRANCH. 

Tur following have been appointed office-bearers for the 
new year: President, Dr. W. H. Addison (Durban); Vice- 
President, Dr. Watkins-Pitchford (Maritzburg); Honorary 
Secretary, Dr. Campbell Watt (Maritzburg); Honorary 
Treasurer, Dr. Pringle (Maritzburg); and to complete the 
Council, Drs. Buntine, Hyslop, Strapp, and Ward, all of 
Maritzburg. 
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NEW MEMBERS, 
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MEMBERS ELECTED DURING THE DECEMBER QUARTER. 


Amghineld, Robert George, M.B, Ch.B.Edin., Lieut. 


Buckley, Hugh Clive M.B.,. Ch.B.Edin., Lieut. I.M.S. 

Oollins, Dennis Joseph, M. B., D.P.H. Major R A.M.G. 

Dawe, Charles Henry, MRCS. Eng., L.R.C.P.Lond., 
Surgeon R.N. 

Dunkerton, Norman Edwin, M.R.C.S.Eng., L.R.C.P. 
Lond., Lieut. R.A.M.C. 


Barbados Branch, 
Boxill, D. De C., Esq., Bellevue, Barbarees, Barbados 


Bath and Bristol Branch. 
Thomson, F. G., M.B., 20, Gay Street, Bath 
Todd, D. B., Esq., Bratton, near Westbury 


Birmingham Branch. 
Ainscow, see. A., M.B., Hurley, Sandon Rd., Edgbaston 
Barling, S. General Hospital, Birmingham 
Bunting. E. 5, Rotton Park Road, Edgbaston 
Davies, F. B., General Hespital, Birmmgham 
Crowe, H, B, Genera! Hospital, Birmingham 
Franers, M. D; Dispensary, Stourbriage 
Hir Eye Hospital, Birmingham 
MeVeagh, Esa. Coventry 
May, H.O’H H., M.D., Barnt Green 
Phillips, R., "General Hospital, Birmingham 
Reilly, E. W. y Lieut, -Col., 1.M.S., 11, Hamilton Terrace, 
Leamington Spa 
= ason, N. J. L., M B., The Cottage, little Heath, 
‘oventry 
Spencer. R. H., M.D., Arrow Road, Alcester 
Thomson, W. 7, ksq., 6, Guy’s Cliffe Terr., Milverton, 
Leaming zton 
Walker, S. M.B., General Hospital, Birmingham 
Wilson, A ., Esq., ‘Greswold House, Yardley 


Border Counties Branch. 
Caldwell, G. Y., M.B., Annan 


Brisbane and Queensland Branch. 
Chesson, Dr. H. U., Brisbane 
Pain, F., Esq., Allora 
Ross, T. G., Esq., Townsville 
Stewart, Dr. Marie, Beenleigh 


British Guiana Branch. 
Rowland, E. D., M.B., Georgetown 


Cambridge and Huntingden Braneh. 
Gray, E., Esq., Lincoln Road, Peterborough 
White, W.c. P., M.B., Caxton, 


Cape of ‘Geese Hope, Eastern Province 

Branch. 

Beyers, J. M., M.B., Somerset East, ris 

Henderson, P. J.. M.B., Jansenville, 

Querney, M., Esq. , Port St. John, 

Scott, William, Somerset East, C.C. 

Shanks, Walter, M.B., Komgha, C.c. 

Stirling, James M_B.. East London, €.C. 


Thomas, A “MB Whittlesea, C.C. 
Van B., Krugersdorp 
Wail, C. Butterworth, C.C. 


Colombo and Ceylon Branch. 
Herat, A, E., Esq., Nuwera Eliya, Ceylon 
Raffel; W. H. Allan, Esq., Colom 
Santiago, R., Esq., Ceylon 


Dorset and West Gants Branch. 
Broderick, F. W., Esq., 4, York Row, Wisbech 


Dundee Branch. 
Macdonald, P. * M.B., 10, Tay Square, Dundee 
MacGibbon, T. / AM B., * Roy al Infirmary, Dundee 
Robertson, J. W., M.B., "Royal Infirmary, Dundee 


Glasgow and West of Scotland Branch. 
Adam, John, M.B., 2, New Smithills, Paisley 

Allan, G. A.,.M.B., 12; Hayburn Cr escent, Partick Hill, 
Glasgow 

Bruce, Robert, M.B.,65, Cromwell Street, Glasgow 

Cook, W. G., Fsq., 6, V Wilton Mansions, ‘Kelvinside N., 
Glasgow 

Dancan, P., M.B., 
Glasg 


ueen’s Park House, Crosshill, 


Findlay, M.D., 5, Ashton Terrace, Partick, 

ilasgow 

Gilkie, J. S., M.B., 5, Barns Street, Ayr 

Gordon, ae M.. M.D., Drimview, Bridge of Allan, 
Argyleshire 


Hannington, Robert, M.B., 15, Cardwell Road, Gourock 

Jones, A. E., M.B., Monkreddan, Prestwick, Ayrshire 

Lundie, Alexander, M.B., Trafalgar Terrace, “Dalmuir, 

Macarthur, W. F., M.B., 65, Prince’s Street, Port 
Glasgow 

MacDonald, D., M.B., 34, Huntley Gardens, Glasgow 

Angus, M_B.. Mount Pleasant Piace, Old 

ilpatrie 

cKenna, Fergus, M.B., 1, Randolph Terrace, Ayr 

Maguire, Peter, M.B., 302, Bath Street, Glasgow 

Milne, W. A., MB. Oaktield West, Ratho Street, 
Greenock 

Muir, Alan, M.B., 20. . Barns Street, Ay 

B. 1.) M’D., 276, Bath Street, Coaring Cross, 


S., M.B., Bellevue, Darvel, Ayvehive 
Stewart, M.B., Dunsyre, Aucbinlec 


Walker, ‘James, M. B., Belinaven House, Port — 
Wardlaw, Robert, Esq., 1 kK 


, Shaw Place, Greenoc 


UNDER By-LAws 2 AND 3. 


BY THE COUNCIL. 


Franklin, George Denne, B.A., M B., B.C., M.R.C.S8., 
L.R C.P., Capt. I.M.S 

Hallowes “Richard Coulis, M.B., B.Ch., B.A., T.C.D., 
Lieut. R.A.M.C 

Huston, Crawford, M.B., B.Ch., B.A.O., 
Borsad, Bombay Presidency 

McCloy, Alexander, M.B.#.U.I., Surgeon R.N. 


Newman. ee Ernest Upton, M.B., Ch.B.Edin., 
Lieut. R.A.m 


BY BRANCH COUNCILS. 


Branch. 


Beesly, 1, Torphichen Street, Edinburgh 

Brook, Miss E sh: B., Edinburgh 

Davidson, H. ‘Dundas Street, Edinburgh 

y e Manse, Roslin 

McCreadie, W., it, B., 164, Road, Leit 

urgh 


Halifax and Nova Scotia Branch. 


Douglas, Edgar. M.D., 252, Robie Street. Halifax 
Mackenzie. K. A., M.D., 74, Gottingen Street, Halifax 
Roach, E. B., 63, Morris Street, Halifax 
Smith. M.A D., Dartmouth, N.S. 

Woodbury, Be. M. dD. Halitax 


Hong Kong and China Branch. 
Plummer, W. E., Esq., Wenchow, via Shanghai 


Lancashire and Cheshire Branch. 


Baker, G. L., Esa., penne Chester Road, Northwich 
Donaldson. R., M. B., 1, Marine Ter., Waterloo, Liverp.ol 
Dunlop, John, M.B., 2 , Winnington Road, Northwich 
eddie, J.S. >, Blackburn Road, Accrington 
Go ‘son, J. E., M.B., 422, Manchester Road, Isden 
Henderson. R. G., , 116, Egerton Street, ¢ldham 
— a. Duncan, Esq., lu, East View, Deepdale Road, 
reston 
Laird, John N., M.D., 6, Beech Lane, Macclesfield 
Macdonald, A A. G. M. Chor! ey 
Moffatt, Cc. Ww. M.B., North Dispensary, Liverpool 
O'Neill. erton Road, Mont 
ylor, J. G. D., 35, Nicholas Street, Chester 
Wi Af ams, A. H., Esq., Boughton House, Chester 
Ww illiams, s.W., ’ Esq. ., Port St. Mary, Isle of Man 


Leinster Branch. 


Graham, Elizabeth S., L.R.C.P. and S.E., 18, Upper 
Merrion Street, Dublin 

Hare, L. A. Peas L.R.C.P.1., Rockbrook. co. Dublin 

Irwin, a. W. A., Capt, R. AM. v., ¢.0o. A.M.O., Dublin 
istrict 

Jones, K. W., M. P Glenmore, Orwell Park, Rathgar 

K. L-R.C.P. and S.Ed., Oughterard, co. 
alway 


Metropolitan Counties Branch. 


Acland, John H. D., Esq., West London Hospital, Ham- 
mersmitn Road, 

Barrett, H? E., Esa., 123, Holland Park Avenue, W. 

, Esa, 145, Merton Road, Wimbledon, S.W. 

Blake, J. 7, Werter Road, Putney, S.W. 

Blount, A. B. , 36, Alexander Road, Hornsey, N. 

Bown, S. ML. “18, Holland Street, Kensington, Ww. 

Boyce, John R., 'D.,7 72, Stroud Green Road, 

Buist, Captain James M.B.,91, Victoria Street, 

Bunting, Dora E. L., M.B., 1, Endsleigh Gardens, NW. 

Cambridge, T. A., Esq., 124, Stroud Green Road, N. 

Chitty, A. G., Esq., The ‘Buckstone, Shephera’s Hill, 
Highgate, N. 

voles, C. S., Esq., Lambeth, 8.E. 

De Prenderville, Acthur, Esq., 49, Weymouth Street, W. 

Evans, S., Capt., I. S., Surbiton 

Groves, H. E., Esq., 39, Park Avenue, S. Hornsey, N. 

Harper, Peter, M. D. oh, Weston Park, Crouch End, N. 

dewlett, W. H., M.D., 107, West Green Road, South 
Tottenham, N. 

Holt, Arthur, M.B., 336, Queen’s Road, Upton Park, E. 

Lambert, Florence B.. 4, Endsleigh Street, 

Lawrenson, H. ¥., M.D., ‘36, Muswell Rise, Muswell 
Hill, N 

Lewis. A. D., Esq., 189, High St , Stoke Newington, N. 

Low, Vincent W., WwW. 


Maciean, N., 232, Baiham High Road, S.W. 
Mehta, R.C’S.Ed., Bedford Place, W.C. 
Ryan, E. isq., “Fermoy House, Bolingbroke 


Grove, Wanasworth Common, Ss. 
Sainsbury, H., M.D., 52, Wimpole Srreet, v: 
Shaw, T. Glaye, M.D., 30, Harley Street, 
Stepney, } Miss Daisy A., 31, Goldsmith’s im. Hackney 


oad, 
Stewart. Helen G., M.B., Brunnell Road, Chigwell 
Sutherland, a ‘Sage, M. D., South-Western Hospital, 
St kwell, S 
owas, R. 75, Wimpole Street, W. 
Tweedy, Sir John, F:R.C.S., 100, Harley street 
Esq., St. Peter's ‘Hospital, 
Ga) C 
wihttehedd, F. H., Esq., 118, Lavender Hill, Battersea, 


S.W, 
Wiiliams, G. E. 0., M.D., University College Hospital, 
Gower Street, W.c. 


, David, M.B., Thurso 
MacDonald, J “M-B., Northern Infirmary, Inverness. 


| 
Northern Counties of Scotland Branch. _ 
Weber, H ats: M. B, Golspie, Sutheriand | 


Watson, L.R.C.S. and P.1., Capt. 
Lauriston, M.R.C.S., L.R.C.P.Lond., 


Shawe, Ernest, L.R.C.P.Elin., L.R.C.S.Edin. 
F.P. and S. Glasg., Leh. Ladak, Kashmir, India 
stithig. Alexander Williamson, M.B., C.M., M.D., 

D.P.H., Atlanta, Georgia, U.S.A. : 


New Zealand Branch. 
Barclay, W. J., M.D, Auckland 
Bathgate, Winifred I... M. B., Dunedin 
Begs, C. M., M.D., Wellington 
Cook. S. J. , Esq. , Fairlie 
Cowrie, J. M,B., Masterton 
Crawshaw, J. M.B., Temuka 
Guinness, W.M.G.. Devonport, Auekland 
Harding. ‘HH. A L., Esa,, Petone 


Palmer, J. C., Esa., Christehureh 
Ronald. A. M. Napier 
C. H., M.B., Gisborne 
Talbot, L.S., M. B, Timaru 
Wilson, H. M., Esq. ., Napier 


Oxford and Reading Branch. 
Hipwell, H., M.D.. Shenington, near Banbury 
Wilson, A. K., M.B., Bloxham, Oxon 


St. John, New Brunswick. 
Travers, J. B., M.D.. Provincial Hospital, St. John, N.B. 
Warwick, Wm., M. D., 110, Charlotte St., St. John, N.B. 


Shropshire and Mid Wales Branch. 
Bucke, W. F., M.B., Salop Infirmary, Shrewsbury 
Skeen. D. T., M.B., “Salop Intirmary, Shrewsbury 
Woods, J. jay Esq., orthen, Salop 


South-Eastern Branch. 


Blatherwick, Hen'y, Esq., Dulwich, 
Cazpueael, Cc. E., M.B., 17, Half Moon Lane, Herne 


Hills, F. F., Esq., Sunnyvale, Belvedere, Kent 
Kroen'g-Ryan, Esq., St. Moritz, Coulsdon 
Sewell, Benry, Esq.. The Old Rosery, Redhill 
Smith, Elm Lodge, Worcester Park 


South-Eastern of Ireland Branch. 
Maher, P., Esq., Myshall, Bagnalstown 


South Indian and Madras Branch. 
Jackson, A. I., Esq., Rose Cottage, Nungumbaukum, 


ras 
Pattabl B., M.B., Masulipatam 
Pathan, O., M.B., Parla Kimedi, Ganjam District 


South Wales 


Griffiths, Evan J., M.B.. Peprhiwceiber 

en 
32. Wellington Street, Tydfil 
Williams, W ig M. és, , 20, The Parade, Card 


South-Western Branch. 
Dartmoor Sanatorium. Chagford 
0. E.'P. . Surg., R.N., Royal Navat College, 


Dartmouth 
Chamberlain, D. A., Esq.. South Devon and East Corn- 


tal. Pl ymouth 
Fortune, John, M.B., Devon County Asylum, Exminster 
Gibbs, S. R.. Esq. 117, Bear Street, Barnstaple 
Lawson, T.C., Hartland, Bideford 
Mules, Bertha M.B., Court Hall, Kenton, near 
nueee, Mabel L., M.B,, 10, Woodford Villas, Manna- 
mead, Plymouth 
Rodd, M. L. B., Staff Surg., R.N., Royal Naval Hospital 
Plymout 


Staffordshire Branch. 
De Jersey, E. F. L., M.B., Burntwood Asylum, Lich- 
tield 


Sydney and New South Wales Branch. 
Fiaschi. Casto Esq.. Masquaste Sydney 


Lockhead, W. K., Esq., Dapto, N.S 
A.. Royal North Shore Hospital 


N. Sydney 


Toronto Branch. 

Whealey, D. G., M.D., Thornton, Ontario 
Ulster Branch. 

Flood, R. F., Es Faq, Be Bundoran, co. Donegal 


Jones, Killeel, Down 
Jones x. B., Surg., R.N., Belfast 
Leathem, Belgravia, Belfast 


McCloskey, Jas., M.8., Carrigart, co. Donegal 
McDonald, Portadown 

©’ Hare, John. B., 36, Hill Street, 
Ringland, W. P., M. 'B., Crossgar, co. Dow 
Smytr. F. B 6, Toronto Belfast 
Steel, Jas., M_D.. articlave, co. 

Steen, P. i M.B., Carrigart, co. Donegal 


Worcestershire and Herefordshire 
Branch. 
Addenbrooke, Bertram, M.D., Kidderminster 
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war To ensure the insertion of notices in this column, they 
must be received at the Central Offices of the Association 
not later than the first post on Tuesday. 


Association Motices. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


BorRDER COUNTIES BRANCH: WEST CUMBERLAND DIVISION. 
—An ordinary meeting of the above Division will be held at 
Whitehaven on Thursday, February 28th, at 4 p.m. An agenda 
will be sent in due course.—JOHN PENNY, Honorary Secretary, 
Cockermouth. 


LEINSTER BRaNcH.—The annual meeting of the Leinster 
Branch will be held in the Royal College of Physicians, Dublin, 
on Saturday, February 23rd, at 4.30 p.m.—ARTHUR H. WHITE, 
Honorary Secretary. 


METROPOLITAN COUNTIES BRANCH: LAMBETH DIVISION.— 
The next meeting of this Division will be held in the Court 
Room of Guy’s Hospital, London Bridge, S.E., on Thursday, 
February 28th, at 4 p.m. Dr. Frederick Taylor (Senior 
Physician to Guy’s Hospital, President elect of the Metro- 

litan Counties Branch) will read a paper on Some Unusual 

orms of Pyrexia. It is hoped by the Committee that as many 
members as possible of the Lambeth Division (with their 
medical friends) will attend.—W. ALEXANDER ATKINSON, M.D., 
ewe y Secretary Lambeth Division, 216, Camberwell New 


METROPOLITAN COUNTIES BRANCH: MARYLEBONE DIVISION. 
—A general meeting of the Division will be held at the rooms 
of the Medical Society of London, 11, Chandos Street, W., on 
Tuesday, February 26th, at 4.30 p.m. precisely. Agenda: 
(1) Minutes of the last —t_ (2) correspondence ; (3) reso- 
lutions to be submitted by Dr. F. J. Smith—(a@) That the 
Marylebone Division is of opinion that Article 27 of the Asso- 
ciation should be altered in line 3 as follows: ‘‘ Any Division 
having not less than fifty members may form one con- 
stituency” shall read, ‘‘ Any Division having not less than one 
hundred members may form one (4) Con- 
sideration of the ‘‘ Report on Provident Dispensaries.” [This 
report will be found in this;week’s SUPPLEMENT, p. | (5) Com- 
munication from the Chairman re the Bill for the Incorpora- 
tion of KingEdward’s Hospital Fund for London. (6) ‘‘ That, 
considering the great increase in the work of the Division, it is 
desirable that in the Marylebone Division the offices of 
Treasurer and Secretary should be held by different persons 
and not combined in one person as at present.”—CoMYNsS 
BERKELEY, M.B., B.C.Cantab., M.R.C.P.Lond., Honorary 
Secretary and Treasurer, 53, Wimpole Street, W. 


METROPOLITAN COUNTIES BRANCH: WANDSWORTH 
DIVIsION.—An ordinary meeting will be held on Thursday 
February 28th, at 9 p.m., at the Balham Hotel. Tea and 
coffee at 8.30 p.m. lectric trams to and from Tooting 
Broadway pass close to the railway station and hotel, as also 
omnibuses from Clapham. Dr. E. W. Goodall (Medical Super- 
intendent, Eastern Fever Hospital) will read a paper entitled, 
The Prodromal Symptoms of Some of the Common Infectious 
Diseases, which will be followed by a discussion, in which 
F. Foord Caiger, M.D. (Medical Superintendent, South-Western 
Fever Hospital), Dr. Crookshank (Medical Officer of Health, 
Barnes), and Dr. J. D. Rolleston (Tooting Fever Hospital) will 
take part. There will also be shown some lantern slides of 
eruptions of infectious diseases and others simulating them, 
photographs of small-pox patients of last London epidemic, 
etc. All medical practitioners will be weleoomed.—E. RowLaNpD 
— Honorary Secretary, Torquay House, Southfields, 


METROPOLITAN COUNTIES BRANCH : WESTMINSTER DIVISION. 
—A meeting of the Division will be held at the St. James’s 
Vestry Hall, 195, Piccadilly, on Wednesday, March 13th, at 
8.30 p.m. Dr. W. Knowsley Sibley will open a discussion, and 
move the following resolution: ‘That in view of the mis- 
management and abuse of hospitals, the Westminster Division 
considers the welfare of the public and the interests of the 
medical profession would be best obtained by the establisbment 
of a Central Hospital Board for London.”—F. J. McCann, M.D., 
Honorary Secretary. 


NORTHERN COUNTIES OF SCOTLAND BRANCH.—A clinical 
meeting of the Branch will be held in Inverness on Friday, 
March lst. Particulars as to meeting place and hour of 
meeting will be communicated to members by circular.—J. 
— Morr, M.D., Honorary Secretary, 4, Ardross Terrace, 

verness, 


SouTH-EasTERN BRANCH: CANTERBURY AND FAVERSHAM 
DIviston.—The next ordinary divisional meeting will be held 
at Dr. Grayling’s house, ‘‘ Polveners,” Sittingbourne, on 


Thursday, March 7th, at 3 p.m. Agenda: (1) To confirm 
minutes ; (2) time, place, and chairman of next meeting ; 
(3) to consider the question of school attendance certificates 
and areport from the Executive Committee ; (4) a paper will 
be read by Dr. Grayling on Refuse Destruction in Kent ; 
(5) any other business. Dr. Grayling invites members to 
luncheon at his house previous to the meeting—1.30 o’clotk. 
Those who intend to accept are requested to write direct to him 
not later than Monday, March 4th.—A. R. HENCHLEy, 
Honorary Secretary, Canterbury. 


SovuTH-EASTERN BRANCH OF IRELAND.—A meeting of this 
Branch will be held at Club House, Carlow, on March 6th, at 
5.30 p.m. Agenda: (1) Minutes; (2) correspondence ; (3) reso- 
lution by Dr. Laffan to reduce Branch meetings to two 
annually, to be held exclusively at Kilkenny, and to request 
Divisions to meet regularly at stated intervals and places.— 
J. QUIRKE, Honorary Secretary, Piltown. 


STAFFORDSHIRE BRANCH.—The second general meeting of 
the Session will be held at the North-Western Hotel, Stafford, 
on Thursday, February 28th. The President, Mr. Chas. Reid, 
will take the chair at 5.20 Business: (1) Minutes of the 
last general meeting. (2) Correspondence. (3) Dr. Ridley 
Bailey has given notice that he will move a resolution altering 
the time of meeting at Wolverhampton. (4) Exhibition of 
living cases. (5) Paper: Notes of a Case of Death due to 
Haemorrhage from Ulcer of the Duodenum, caused by Stone 
on the Kidneys—Percy R. Mander. (6) Paper: Notes on 4 
Case of Pyloric Obstruction—Alfred H. Carter. (7) Angina 
Pectoris; Notes on a Case, with Comments—F. Geoghegan. 
(8) Exhibition of Pathological Specimens, ete. Dinner at 
7.30 p.m. Charge 5s.—G. PETGRAVE' JOHNSON, Honorary 
General Secretary, Stoke-on-Trent. 


BRITISH MEDICAL ASSOCIATION LIBRARY. 


List of Books, etc., Presented. 
Presented by the AUTHORS : : 

Ball, J. B. Handbook of Diseases of the Nose. 5th Ed. 
1906. 

Bannermann, Lieut.-Col. Report of the Plague Research 
Laboratory. Bombay. 1906. 

Bruce, J.M. Principles of Treatment. 2ndImp. 1901. 

— S. Lectures on Massage and Electricity. 6th Ed} 
1906. 

Freyer, P. J. Clinical Lectures on Enlargement of the 
Prostate. 3rd Ed. 1906. 
French, H., and H. T. Hicks. 

Pregnancy. 1906. 
Haffkine, W. M., Les Vaccinations Anticholériques aux 


Indes. 1906. 
Les Inoculations Antipesteuses. 1906. 
Marshall, C. F. Syphilology and Venereal Diseases. 1906. 
Mummery, P. L. The Sigmoidoscope. 1906. 
Paget, S. Experiments on Animals. 3rd Kd. 1906. 
Reid, G. Practical Sanitation. 13th Ed. 1906. 
Sullivan, W. C. Aicoholism. 1906. 
Thresh and Porter. Preservatives in Food and Food 
Examination. 1906. 
Presented by E. BovE.t, Esq., M.B.Lond.: 
La Semaine Médicale. 1884, 1885, 1889. 
Presented by THos. MacLavuGHLIN, Esq., L.R.C.P. (London- 
derry): 
Braithwaite, Retrospect of the Medical Sciences. 1879-1901. 
The Medical Annual. 1887-1896. 
Presented by the MEDICAL OFFICER TO THE LOCAL GOVERN- 
MENT BOARD: 
Reports by: 
Dr. Monckton Copeman. On Enteric Fever at Belmont 
Asylum, Sutton, Surrey. 1906. 
Dr. Farrar. On the Sanitary Circumstances at Darlaston. 


Mitral Stenosis and 


1906. 

Dr. Fletcher. On the Sanitary Circumstances and 
Administration of Coggleshall, Essex. 1906. 

Dr. Fletcher. On the Sanitary Circumstances and 
Administration at Southwick-on-Wear. 1906. 

Dr. Low. On the Sanitary Vircumstances of Batley. 1906. 

Dr. Manby. On the Sanitary Circumstances and 
Administration of Windsor Rural District. 1906. 

Dr. St. George Mivart. On Bourne Rural District and the 
Prevalence of Scarlatina and Diphtheria. 1906. 

Dr. Sweeting. On Diphtheria at Princetown. 1906. 

Presented by the Ep1Tor, BRITISH MEDICAL JOURNAL : 

Austen, E. E. British Blood-sucking Flies. 1906. 

Berger-Loewy. Troubles Oculaires chezla Femme. 1905. 

Cantlie, Jas. Physical Efficiency. 1906. 

Gee, 8. Auscultation and Percussion. 5th Edition. 1906. 

Hall, Walker. Purin Bodies of Food Stuffs. 2nd Edition. 


1903. 
Jackson and De Schweinitz. The Ophthalmic Yearbook. 
1906 


Mendeléeff, D. Principles of Chemistry. Vols.1-2. 3rd 
English Edition. 1905. 

National Conference on Infant Mortality. 1906. (Pro- 
ceedings.) 
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Oliver, T. Maladies Caused by the Air We Breathe, 
Inside and Outside Our Homes. 1906. 

Saleeby, C. W. The Cycle of Life. 1904. 

Saundby, R. The Treatment of Diseases of the Digestive 
Organs. 1906. 

Schlesinger, H. Indications for Operation in Diseases of 
a Internal Organs. Translator, K. W. Monsarrat. 

— G. E. De. Diseases of the Eye. 5th Edition. 


Simon, W. Manual of Chemistry. 8th Ed. 1905. | 
P. Textbook of Histology. Translator, A. Schaper. 


Tomes (the Jate Sir John). Tomes and Nowell. System 
of Dental Surgery. 5th Ed. 1906. 

Watson, Chalmers. Practical Handbook on Diseases of 
the Eye. 1903. 

White, R. Prosser. Catarrbal Fevers. 1906. 

Windsor, F. N. Indian Toxicology. 1906. 

Wright, Sir A. E. Principles of Microscopy. 1906. 

Calendars, Reports, and Transactions have been received from 
the following bodies: 

American Laryngological Association. Transactions. 
Vol. 28. 1906. 

— Otological Society. Transactions. Vol. 10. 

—— of American Physicians. Transactions. Vol. 

Bellevue and Allied Hospitals. Vol. 4. Reports. 1905. 

Birmingham University Calendar. 1906-7. 

Bombay UniversityCalendar. 1906-7. 

British Pharmaceutical Conference Yearbook. 1906. 

Chicago City. Biennial Health Report. 1904-5. 

Childhood Society. Transactions. Vols. 1-3. 1904-5. 

Clinical Society of London. Transactions. Vol. 39. 1906. 

=e Obstetrical Society. Transactions. Vol. 31. 


Galway. Queen’s College Calendar. 1906-7. 

Glasgow Medico - Chirurgical Society. Transactions. 
Vols. 3-4. 1900 and 1903. 

Guy’s Hospital Reports. Vol. 59. 1904. 

King’s College Calendar. 1906-7. 

—_—— Society of London. Proceedings. Vol. 13. 


Life Assurance Medical Officers’ Association. Transactions. 
Vol. 4. 1904-5. 

London County Council. Seventéenth Annual Report of 
the Asylums Committee. 1906. 

Medico Legal Society. Transactions. Vol. 3. 1905-6. 

— or University College. Registrar’s Report. 


1903. 

Ophthalmological Society of the United Kingdom. Trans- 
actions. Vol. 26. 1906. 

Presbyterian Hospital, New York. Medical and Surgical 
Report. Vol. 6. 1906. 

Punjab University Calendar. 1906-7. 

Reading Pathological Society. Proceedings. 1905-6. 

Royal College of Surgeons. Calendar. 1906. 

Society of Anaesthetists. Transactions. Vol. 7. 1905. 

ae? for Psychical Research. Proceedings. Vol. 20. 


Society for the Study of Disease in Children. Transactions. 
Vol. 1. 1901. 
a eee Index Catalogue. 2nd Series. Vol. 10. 


University College Calendar. 1906-7. 


Habal and Military Appointments. 


ROYAL NAVY MEDICAL SERVICE. 

THE following appointments have been made at the Admiralty :— 
ROBLEY H. J. BROWNE, Fleet Surgeon, and EDWARD D. J. O’MALLEY, 
Staff Surgeon, to the Majestic, on recommissioning, February 26th; 
PERCY E. MAITLAND, Fleet Surgeon, and ROBERT RK. SCRIBNER, Sur- 
ee. to the Albion, on recommissioning, February 26th; HERBERT W.G. 

OYNE, Fleet Surgeon, and ALGERNON C., BEAN. Staff Surgeon, to the 
King Edward VII, on recommissioning, March 5th ; GEORGE HEWLETT, 
M.B., Fleet Surgeon. and ALFRED J. HEWITT, Surgeon, to the Prince 
George, on recommissioning, March 5th: GODFREY TAYLOR, M.B., 
Staff Surgeon, to the Terrible, February 14th; HENRY B. HALL, Staff 
Surgeon, to the President, additional, for three months’ course at 
West London Hospital, February: 18th ; FREDERICK D. LUMLEY, 
Staff Surgeon, to the Mars, on recommissioning, March 5th; 
HAROLD P, JONEs, Staff Surgeon, to the Attentive, on completing, 
March 5th; RoBERT S. BERNARD, Staff Surgeon, to the Talbot, on 
completing, March 5th: HuGH CLIFT, Staff Surgeon to the Dido, on 
recommisstoning, March 5th; ARTHUR R. THOMAs, Surgeon, to the 
Ariadne, February 14th ; JOHN R. MUIR, M.B., Surgeon, to the Pembroke, 
additional, for Chatham Dockyard, February 26th; GEORGE H. P, 
MILLN, M.B., Surgeon, to the Fantome, on commissioning, undated; 
PERCY F. MINETT, Surgeon, to the Halcyon, undated, and on recom- 
mnissioning, March 2nd: AuGusTUs J. LAURIE, Surgeon, to the “ars, 
on recommissioning, March 5th; DouGLAs V. LOWNDEs, Surgeon, to 
the Royal Marine Artillery Division, Portsmouth, March 5th ; PERCY 
F. ALDERSON, Surgeon, to the Surprise, on recommissioning, March 
Sth; REGINALD L. JONEs, Surgeon, to Plymouth Hospital, March 5th ; 
JAMES C. BRINGAN, Surgeon, to the Wildfire, supplementary, 
February 16th. 

Mr. J. L. OWENS, civil practitioner, has been appointed Surgeon 
and Agent at Holyhead, February 11th. 


Mr. A. E. CARRUTHERS, civil practitioner, has been appointed 
Surgeon and Agent at Rhosneiger, February llth. 


ROYAL ARMY MEDICAL CORPS. 
LIEUTENANT H. E. GOTELEEF, from the Seconded List, and who was 
appointed on probation, January 30th, 1906, to be Lieutenant, 
January 30th. 

Lieutenants J. H. SPENCER, M.B., and B. JoHNSON, from the 
Seconded List, and who were appointed on probation, July 30th, 1906, 
to be Lieutenants, February lst. 

The undermentioned gentlemen to be Lieutenants, on probation, 
dated January 28th: WINFRID K. BEAMAN, COLIN CASSIDY, ALEX- 
ANDER D. FRASER, M.B., MICHAEL P. LEAHY, M.B., FREDERICK T. 
TURNER, ARCHER FORTESCUE, M.B., HOWARD G. GIBSON, JOHN L. 
Woop, STEPHEN FIELD, RICHARD D. O'CONNOR, DONALD F. MACc- 
KENZIE, M.B., JOHN E. M. BoyD, GEOFFREY CARLISLE, EDWARD M. 
MIDDLETON, OWEN R. M‘EWEN, JOHN H. GURTEY, FREDERICK H. M. 
CHAPMAN. ALFRED C. ELLIOTT, M.B., JOHN DU P. LANGRISHE, M.B., 
WILLIAM G. AVISS. WILLIAM B. PURDON, M.B., HENRY M. J. PERRY, 
JOHN C. HART, M.B., MALCOLM O. WILSON, M.B., THOMAS H. ScorTrT, 
M.B., LEOPOLD A. A. ANDREWS, GERALD F. RUDKIN, VINCENT T. 
M.B , HAROLD W. FAREBROTHER, FRANCIS CASEMENT, 


Lieutenant C. CaAssipy is seconded under the provisions of 
Article 349, Royal Warrant, dated January 28th. 

Lieutenant-Colonel C. H. BURTCHAFLI, M.B., has been appointed 
Staff Officer to the Principal Medical Officer Irish Command, vice 
Lieutenant-Colonel D. M. Saunders, M.D. 

Lieutenant R. G. ANDERSON is seconded for service with the 
Egyptian Army, January 30th. 


INDIAN MEDICAL SERVICE. 
LIECTENANT-COLONEL W. G. KiNG, M.B., C.I.E, Madras Establish- 
ment, is promoted to be Colonel. from April 29th, 1906. Appointed 
Assistant Surgeon, March 3lst, 1874, he became Surgeon-Lieutenant- 
Colonel. March 3lst, 1894, and was selected for increased pay, Feb- 
ruary 12th. 1900. He has no war record, but was appointed a Com- 
panion of the Order of the Indian Empire, June 3rd, 1899. | bok 

Captain D. HARVEY, M.D., R.A.M.C., who is serving in India, is 
placed on special duty at the Central Research Institute, under the 
orders of the Sanitary Commissioner with the Government of India. 

Lieutenant-Colotel D. HENNESSY, R.A.M.C., on arrival from Eng- 
land, is posted to the 6th (Poona) Division. 

The under-mentioned gentlemen are appointed Lieutenants, dated 
September Ist, 1906: JOHN TAYLOR, M.B., ALEXANDER D. STEWART, 
CLAUDE H. Cross, ROBERT A. CHAMBERS, M.B., ROBERT H. BOTT, 
F.R.C.S., JOHN MoRISON, M.B., SAMUEL G. S. HAUGHTON, M.B., 
FRANCIS W. CrRAGG, M.B., NORMAN N. G. C. MCVEAN. NORMAN 8. 
SIMPSON, SHUMSHERE SINGH, ROBERT F. HEBBERT, JOSEPH F. JAMES, 
M.B., JAMES SMALLEY, M.B., CHARLES M. ROBERTS, M.B., ANDR#W S. 
LESLIE, M.B., WILLIAM M. THOMSON, M.B., ALEXANDER P. G. LORIMER, 

.B, HERBERT 8B. SCOTT, GEORGE MCG. MILLAR, M.B., HUBERT A. 
KNIGHT, M.B., FRANCIS H. SALISBURY, M.B., FREDERICK C. FRASER, 
M D., HAROLD H. THORBURN, M.B. 


CHANGES OF STATIONS. 
THE following changes of stations amongst the officers of the Royal 
Army Medical Corps have been officially reported to have taken place 
during January : 
FROM TO 
Colonel H. J. W. Barrow aaa .. Dalhousie ... Lahore. 
>  W.L. Chester, M.B. ... ee Cherat... .. Peshawur. 
» P.M. Ellis Quetta. 
.Todd,M.B. .. Poona... Bangalore. 
D. O’Sullivan .. Rawal Pindi... Secunderabad. 
T. J. R. Lucas. M.B., C.B.... Secunderabad. Bangalore. 
“a M. W. O’Keeffe, M.B. . Woolwich .... W.Com., India. 


G. Brasier-Creagh, Hounslow... Woolwich. 
C.M.G. 
W. A. Morris... Murree.. Rawal Pindi. 
S. Westcott, C M.G. ... W.Com., India. 
H.S. M'Gill .. Bombay Poona. 
” G. E. Hale, D.S.0...._ ... Poona... Kirkee. 
a4 R. L. R. Macleod, M.B. ... W. Com. India Quetta. 
W. B. Day, Crownhill ... Devonport. 
aa R. G. Hanley, M.B. .. Kuldana ... Rawal Pindi. 
S.G. Allen ... .. Kalabagh ... Ambala. 
” L. T. M. Nash .. «. Golden Hill... India. 
an H. Carr, M.D. “aa .. Mount Abu ... Nasirabad. 
H. Cocks,M.B. ... =... Madras... .. St Thomas’ Mt. 
H. P. G. Elkington Aldershot Jubbulpore. 
D.M. O'Callaghan... Rawal Pindi. 
G. Scott, M.B. .. Gharial Multan. 
H, W. Austin Quetta ... Karachi. 
Major J. J. C. Watson, M.D., C.LE.... Bermuda... Portsmouth." 
» E.C.Freeman,M.D. ...  .. London Jamaica. 


J. Paterson, M.B. Bermuda... Edinburgh. 
F.Smith,D.S.0....  .. .. Portsmouth... India. 
A. E. Smithson, M.B. ... ... Chester South Africa. 


T.W.Gibbard, M.B.... eos Murree... Rawal Pindi. 

» C.J. Healy, M.B.... ee. Ceylon... Dublin. 

» 1.A.O. MacCarthy .. Kilkenny... Curragh. 

H.P.Johnson _... as .. Benares .. §.Command. 

C.C. Fleming, M.B,D.S.0. ... Malta .. Crete. 

» J. F.M. Kelly, M.B Fermoy. | 

» J.G M‘Naught . .. Edinburgh ... South Africa. 

» <A. E. Master, M.B. Malta. 

St. C. Thom, M.B. ... .. Lahore... Ferozepore, 

» W. Sweetnam ... Weedon .. Warley. 
Captain A. H. Waring ... pee .. Dalhousie... Lahore. 

A.W. Hooper, D.S.O.... .. Kirkee... Quetta. 

W.A. Ward... .. R.A.M.College. London Dist, 

G. E. F. Stammers Aldershot. 

» C.F. Wanhill .. .. Bermuda’... Edinburgh. 

W. E. Hudleston .. Kamptee Mhow. 

H. L. W. Norrington ... R.A.M.College Chester. 

 H.O.B. Browne-Mason ... London Dist... R.A.M.College. 

H. G. Martin _... “ Colaba. 

 §.dec. O'Grady, M.B. Fermoy .. Kilkenny. 

” E. A. Bourke .. .. Londonderry . S. Africa. 

» C.J.O’Gorman, D.S.O.  .. Brighton ... Shorncliffe. 

» Fuhr, D.S.0. Murree... ... Sialkot. 


| 

lil 
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Captain G. J. 8. Archer, M.B. 
8. 0.H 


all... 


E. Brodribb _... 
‘ H. B. G. Walton coe 
H. P. W. Barrow 
» A. L. Scott ees 
H. 8. Taylor 
N. J.C. Rutherford, M.B. 
is A. O. B. Wroughton ... 
F. Ashe ... 
 G.G. Delap, D.S.0. ... 
P. H. Falkner ... 
E, E, Ellery 
A. A. Seeds, M.D. 
me H. M. Morton, M.B. ... 
F. G. Richards ,.. 
E. W. Siberry ... ne 


P.8. O'Reilly... 
Cc. C. Cumming, M B.... 
A. M. MacLaughlin, M.B. 
J. A. Hartigan. M.B. ... 
E. M‘Donnell, M.B. ... 
A. H. Safford _... 
-- James M. Buist, M.B. 
C. R. Evans 
F. W. Cotton... 
F. M. Parry, M.B. 
B. R. Dennis, ... 
ne W. J. P. Adye-Curran 
R.L. Argles... 
E, G. Ford, M.B. 

F.S. Walker .. 

W. Bennett, M.B. 
H. B. Fawcus, M.B. ... 


és T. E. Fielding, M.B. ... 
B. S. Bartlett... ave 


» A.D. Waring, M.B. ... 
T. H. Stevenson, M.B. 
F. M‘Lennan, M.B. ... 
A. F. Weston 
J. Dorgan. M.B... 
A. D. Jameson ... 
on W. L. Bennett, M.B. ... 


ee C. R. L. Ronayne, M.B. 
P. J. Bodington, M.B. 
J. F. Whelan, M.B. ... 
F. A. Stephens ... 
R. N. Hunt. M.B. 
H. R. Bateman ... 
A. R. C. Parsons 
W. M. B. Sparkes 
| 
E. E. Parkes,M.B. ... 
= J. H. Barbour, M.B.... 
J.B. Clarke, M.B.... 
A. W. Sampey ... 
H. W. Long 
J. M. H. Conway 
S. M. W. Meadows... 
H. G. S. Webb ... 
J.E. H. Gatt, M.D. ... 
F. C. Lambert ove 
B. G. Patch 
Lieutenant W. Wiley, M.B. .. 
M. D. Ahern 
H. T. Wilson 
A. W. Gater... 
J. A. Anderson, M.B. . 
R. P. Lewis... 
W. Benson, M.B.... 
na A. M. Rose, M.B.... aon 
T. Scatchard 
es V. H. Symons ; 
R. A. Bryden 
A. E. 8. Irvine 
P. Farraot ... 
F. C. Sampson, M.B. ... 
F. Forrest. ... 
E. M. W. Paine ... 
W. H. Gillatt, M.B. 
E. M. O'Neill, M.B. 
G. B. Edwards... 


T.C.C. Leslie... 


FROM 
R.A.M. College 
St. Thomas’s 

Mount 
Gibraltar 
R.A.M. College 
Netley ... 
Woolwich ... 
R.A.M. College 
Aldershot... 
K.A.M. College 
Secunderabad. 
R.A.M. College 


Millbank 
Norwich 
Warrington ... 
R.A.M. College 
Middleburg, 
Colony 
R.A.M. College 


” 


Aldershot... 
Peshawur_... 
London Dist... 
Deepeut 
R A.M. Colleg 
Woolwich 


R.A.M. College 
Aden ... 
Chatham sae 
JCYSCY 


Portsmouth .. 
R.A.M. College 
Lahore... 
R.A M. College 
Murree.. 
Fermoy 
Newcastle - on- 
Tyne 
Portland 
FortAllahabad 
Clonmel 
Hounslow ... 
Belturbet ... 
E. Command... 
Maryhill 
Colchester ... 
Dublin 
R A.M. College 
Woolwich ... 
Edinburgh ... 
Lichfiel 


Cherat ... ASS 
R.A.M. College 
Dthala ... 
Belfast... 
Millbank 
Tidworth 
Aldershot... 
Portsmouth ... 
Queenstown ... 
Gibraltar 

Londonderry . 
Ranikhet 


Murree... 

Dagshai 
Murree... ose 
Lahore... aos 
Pretoria 


Simla ... 
Bangalore ... 
Dalhousie ... 
Murree... 


Bulford A 
Devonport ... 
Millbank ey 
Portsmouth ... 
Aldershot... 
Fort Tregantle 
Bulford 
Dublin... 
Ipswich ose 
Belfast... 
Mill Hill 
Netley ... 
Aldershot... 
Netley ... 


Aldershot 


TO 
Dublin. 
Secunderabad. 


Kilkenny. 
York. 
k.A.M. College 


8. Command. 
R.A.M. College 
E. Command. 
Malapuram. 
E. Command. 
London Dist. 


R.A.M. College 
Chester. 
Ss. Command. 
Wynberg, Cape 
Colony. 
York. 
Aldershot. 
Netley. 
Aldershot. 
R.A.M. College 
Rawal Pindi 
Windsor. 
R.A M. College 
Aldershot. 
R.A.M. College 
Aldershot, 
York. 
R.A.M. College 


” 


Ss. Command. 
Jullundur. 
York. 
Ferozepore. 
R.A.M. College 


” 


E. Command. 
R.A.M. College 


” 


Chatham. 
R.A.M. College 
Chatham. 
Fermoy. 

S. Command. 
R.A.M. College 


” 
York. 
London Dist. 
Peshawur. 
Edinburgh. 
E Command. 
Belturbet 


York. 

West Africa. 
Jullundur. 
Ambala. 
Rawal Pindi. 
Multan. 
Standerton. 
Potchefstroom 
Ambala. 
Secunderabad. 
Ferozepore. 
Rawal Pindi. 
Attock. 

S. Africa. 


India. 
Bermuda, 
India. 
8. Africa. 


Jamaica. 
S. Africa. 
Colchester. 
Tidworth. 
Ewshot. 
Bulford. 
Portsmouth. 
S. Africa. 


Lieutenant C. G. Browne, appointed on probation July 31st, 1905, 


is stationed at Netley. 


The undermentioned Lieutenants, appointed on probation January 
906, are stationed as specified : G. De la Cour, London District; 
V. G. Johuson, Eastern Command; J. W. L. Scott, Netley; T. W. O. 


Sexton, London District. 


The undermentioned Lieutenants, appointed on probation July 
h, 1906, are appointed to the stations named: G. H. Stevenson, 
M.B., C. Scaife, M.D., E. D. Caddell, M.B., M. J. 
Corbett. M.B., F. L Bradish, G. P. A. Bracken, W. W. Boyce, and 
T. W. Browne, Dublin; W. H. Forsyth, M.B., E. J. Elliott, M.B., 


C. Kelly, M.B., D. Coutts, M.B., W. F. M 


Lochrin, D. M. 


. Loughnan, and D. T. 


MacCarthy, M.B., Netley; A. H. Heslop, M.B, A. C. Amy, MB., 


E. Gibbon, M.B., W. E. C. Lunn, M.B. 
Aldershot ; W. Mitchell, M.B, and W. 


and W. L. Thompsoz, M.B., 


J. E. Bell, M.B., York; J. A. B 


Sim, M.B., Edinburgh ; E. B. Lathbury, R.W. D. Leslie, J. R. Foster, 
H. L. Howell, C. W. Bowle, E. J. Kavanagh, M.B., and E. C. Phelan, 
M.B.. Eastern Command: A.H. Jacob and C. H. Denyer, London 
District ; A. M. Bennett, O. €. P. Cooke, J. J. O’Keeffe, M.B., J. A. 
Bennett, M.B., and R. C. Galgey, Southern Command. 


. 


Pital Statistics. 


THE REGISTRAR-GENERAL’S QUARTERLY RETURN. 
THE Registrar-General has just issued his return relating to the 
births and deaths in the fourth quarter of last year, and to the 
marriages during the three months ending September last. The 
marriage-rate during that period was equal to 17.4 per 1,000, or 0.3 
per 1,000 above the mean rate in the corresponding periods of the ten 
preceding years. 

The births registered in Boaiene avd Wales during the quarter 
ending December last numbered 225,124, and were equal to an annual 
rate of 25.9 per 1,000 of the population, estimated at 34,547,016 persons 
in the middle of 1906. In the fourth quarters of the ten preceding 
years the birth-rate averaged 27.8 per 1,000, the rate in the quarter 
under notice being, with one exception, the lowest recorded in the 
corresponding period of any year since civil registration was estab- 
lished. Thebirth-rates in the several counties last quarter ranged 
from 19.5 in Sussex, 20.1 in Herefordshire, 20.7 in Cornwall, and 21.1 
in Northamptonshire, in Somersetshire, andin Carnarvonshire to 29.1 
in Staffordshire and in Carmarthenshire, 30.0in Northumberland, 31.8 
in Glamorganshire, 33.0in Durham, and 33.4in Monmouthshire. In 
seventy-six of the largest English towns, including London, the birth- 
rate averaged 26.5 per 1,000: in London the rate was 255 per 1,000, 
while itaveraged 27.0 per 1,C00 in the seventy-five other large towns, 
and ranged from 15.7 in Hastings, 16.9 in Bournemouth, 18.0 in 
Halifax, 184 in Hornsey, 18.8 in Bradford. 20.5 in Burton-on-Trent, 
and 206 in Northampton to 33.1 in Middlesbrough, 33.2 in Bootle, 
33 8in Merthyr Tydfil, 34.1 in St. Helens, 34.6 in Rhondda, and 35.0 in 
Tynemouth. 

The excess of births over deaths registered in England and Wales 
during the three months under review amounted to 89,679; this 
represents the natural increase of the population during that period. 
From returns issued by the Board of Trade it appears that 111,639 
passengers left the United Kingdom for places out of Europe: of 
these passengers, 43,798 were English, 9,143 were Scottish, and 8,818 
Irish, while 49,880 otbers were of foreign or unspecified nationality. 
Compared with the numbers in the corresponding period of the pre- 
ceding year, the English passengers showed an increase of 26.3 per 
cent., the Scottish of 31.9 per cent , and the Irish of 96 per cent. 

During the fourth quarter of the year the deaths of 135,445 persons 
were registered, equal to an annual rate of 15.6 per 1.000; the average 
rate in the ten preceding fourth quarters having been 16.7 per 1,000. 
The lowest county death-rates last quarter were 11.9 in Northampton- 
shire, 12 4 in Middlesex, 12.7 in Berkshire. 12.8 in Worcestershire. and 
12.9 in Sussex: the highest rates were 16.9 in Glamorganshire, 17.5 in 
the North Riding of Yorkshire, 17.7 in Northumberland, 18 2 in Mon- 
mouthshire, 18.5 in Lancashire, and 18.6 in Durham. In seventy-six 
of the largest English towns, with an aggregate population of nearly 
sixteen millions, the mean rate of mortality was 16.2 per 1,000; in 142 
smaller towns, containing a population of nearly tive millions, the 
death-rate was 14 7 per 1,000, while in the remaining and chiefly rural 
parts of England and Wales it was 15.1 per 1.000. The death-rate in 
London was 160 per 1,000, and among the seventy-five other large 
towns the rates ranged from 7.3 in Hornsey. 8.5 in Kings Norton, 10.2 
in Northampton, 10.9 in East Ham, 11.0 in Willesden, and 11.3 in 
Handsworth (Staffs), to 20.4 in Preston. 20.6 in Burnley, 21.0 in 
— 21.2 in Middlesbrough, 21.8 in South Shields, and 22.1 in 

am. 

The 135,445 deaths from all causes in England and Wales last 
— included 13.033 which were referred to the principal infectious 

iseases ; of these, 12 resulted from small-pox, 2,471 from measles. 897 
from scarlet fever, 1,986 from diphtheria, 1,233 from whooping-cough, 
1,326 from ‘‘fever.” and 5,108 from diarrhoea. The mortality from 
these diseases in the aggregate last quarter was at the annual rate of 
1.49 per 1,000, against an average rate of 1.58 per 1,000 in the corre- 
sponding periods of the ten preceding years. The death-rate from 
each of these infectious diseases, except diarrhoea, was belew the 
average. 

The rate of infant mortality, measured by the proportion of deaths 
among children under 1 year of age to registered births, was equal to 
126 per 1,000, against an average rate of 144 in the corresponding 
quarters of the ten preceding years. Amovg the several counties the 
rates of imfant mortality ranged from 74 in Herefordshire, 78 in 
Berkshire and in Somersetshire, 80 in Buckinghamshire, and 83 in 
Surrey, to 147 in Northumberland, 148 in Monmouthshire, 151 in Car- 
narvonshire, 152 in Glamorganshire, 159 in Lancashire, amd_ 165 in 
Durham. In the seventy-six large towns the mean rate was 138 per 
1,000; in London the proportion was equal to 125 per 1,000. while 
among the seventy-five other large towns it averaged 143 per 1,000, and 
ranged from 66 in Reading, 70 in Hornsey, 79 in King’s Norton, 86 in 
Southampton, and 89 in Northampton. to 177 in South Shields and in 
Merthyr Tydfil, 178 in Middlesbrough, 181 in Gateshead, 184 in Newport 
(Mon.), 226 in Burnley, and 237 in Preston. : 

The mortality among persons aged between 1 and 60 years during 
the three months under notice was equal to an annual rate of 7.8 per 
1,000 of the estimated population at this group of ages, and was 0.7 per 
1,000 below the average rate. In the seventy-six large towns the 
death-rate at this age-group was 8.6 per 1,000: in London the rate was 
8.7 per 1,000. while among the seventy-five other large towns it 
ranged from 3.0 in Hornsey, 3.9 in King’s Norton, 47 in Northampton 
and in Handsworth (Staffs), and 4.8 ia Willesden, to 11.8 in Wigan and 
in Rochdale, 12.4 in Rotherham and in Middlesbrough, 13.2 in 
Oldham, and 13.4 in South Shields. 

Among persons aged 60 years and upwards the death-rate last 
quarter was equal to 71.1 per 1,000, against an average rate of 67.9 
per 1,000 in the fourth quarters of the ten preceding years. In the 
seventy-six towns the death-rate’ at this age-group averaged 75.6 
per 1,000; in London the rate was 74.2 per 1,000, while among the 
seventy-five large provincial towns the rates ranged from 47.9 in 
Hastings. 02 in King’s Norton. 51.5 in Leyton, 537 in Devonport. 
and 540 in to 998 in Newport (Mon.), 1028 in Wigan, 104.4 
in Rochdale, and 117 5in Burnley. 

The mean temperature of the air during last quarter was above the 
average, the excess being, however, but slight in the western districts. 
The rainfall measured in London amounted to 9.3 in., or 32 per cent. 
more than the average. The duration of bright sunshine during the 
quarter was 171 hours, or 30 hours in excess of the average for the 
corresponding quarter in the preceding twenty-five years. 


VITAL STATISTICS OF METROPOLITAN BOROUGHS DURING 1906. 
Tn the accompanying table will be found summarized the vital statis- 
tics of the City of London, and of each of the metropolitan boroughs, 
based uvon the Registrar-General’s quarterly returns for the year 
1906. The mortality figures relate to the deaths of persons actually 
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VITAL STATISTICS. 


SUPPLEMENT TO THE 
Brirish Mepicat JouRNAL 


Analysis of the Vital Statistics of the Metropolitan Boroughs and of the City of London after Distribution of Deaths 
occurring in Public Institutions during 1906. 


n 3s 
1,000 Living. ol .| | 8 Ess 
| | AD 
COUNTY OF | | | 
LONDON 4,721,217 | 125,652 | 71,155 26.7 15.1 193 | 9,047; — 1,909 | 533 691; 1,226) — 260 4 |4,424 16,775 | 130 
| 
Paddington ... =148,913 3,165 1,856 | 21.3 | 12.5; 1.30 | 1933 — 16 18 (15 12) — 125 | 167] 112 
Kensington ... 180,952 3.323 2499 184 138 1.56 | 2380 — 81 19 20); — 144 | 229] 137 
Hammersmith 120,679 | 3,021 | 1,777} 25.1 | 14.8; 213 | 207 | 57 15; 27 19} — 8); — 131} 151} 142 
Fulham 161,965 | 4,767 | 2,214 29.5) 13.7, 2.40 388 — 53 32 31} — 13) — 241 | 182 
Chelsea «74,672 | 1,506 920.2 15.7 2.03 151, — 58 9 | 15 17} — 117] 141 
City of Westminster 173,905 | 2,763 2,244 159 129 0.84 145 | — 17; 14) 16 23 | — 5 1 69} 241] 119 
St. Marylebone... 128,580 4,029 1,910 314 149 1.8 164| — 47, 14; 12 ll | — 3] — 717| 200] 79 
Hampstead ... «| 89,633 | 1,433 | 844 160 94) 0.57 | 61, — 10 | 5 | 8 2/— 3); — 23 69 79 
St. Pancras ... 236,455 | 5,742] 3,743 | 244/159) 1.65 | 392 | 96; 32; 23 70 | — 15 1 155 | 426} 131 
Islington 944.987 8,484 5,071 24.7 14.7) 162 655 — 193 37; 3 4) — 20; — 201 | 422 | 128 
Stoke Newington .... 53,217 1,082 612 204 11.5 1.10 68) — ll | 1 | + 17|— —|- 55 | 104 
Hackney 230,721 5,846 3,061 254 13.3 158 363 — 65 22; 20 39} — — 203 | 300; 116 
Holborn tee des 55,805 | 1,644 1,001 | 29.5 180 1.44 0 — 25 | 3 | 6 10 | — 1} — 132 91 
Finsbury ise 97,466 | 3,461 | 2,011 | 35.6 20.7} 3.59 | 349 — 1235 23) 54) — 144) — 212] 136 
City of London ... 21,367 - 3 16.0 17.3 1.08 25 — 3 | 7 2 | 1); — 37} 135 
Shoreditch ... «| 116,108 | 3,802; 2,275 | 328) 19.6; 313 362 — 75 19 15 6l | — 6} — 187 169 
Bethnal Green «. 130,609 4,430, 2,464 340 18.9. 2.55 333 | — 60 22 20 63 | — 144); — 154 157 
Stepney 307,176 | 10,957 | 5,431 | 35.8 17.7, 2.74 840, — 1%, 37 61 104 | — 26) — 437 | 526| 1 
Poplar... 170,673 | 5,284; 2,999 | 310 17.6) 2.95 503 108 13 28 62 — — 291 | 263] 155 
Southwark ... 209,143 | 6,079 3,7€8 | 29.1) 181) 2.23 | 462 — 95 45 31 | 12; — 225 | 147 
Bermondsey ... «128,629 | 4,036 | 2,532 | 31.5 19.7, 2.94 94 29 34 — 4| — 165 | 258 | 154 
Lambeth 315,774 | 8,972 4,726 | 28.5; 15.0; 1.69 | 532 | — 77 28 51 | 22 1 282 | 430] 121 
Battersea __... 179,622} 4,697 | 2,392 | 25.7) 1.82 327, — 41 24 18 , 73) — — 158 | 230} 129 
Wandsworth... «| 273,381 | 7,068 | 3,481 | 259 12.8; 1.60 | 435 | — 66 19 49 | 60 | — 5); — 274 | 124 
Camberwell ... 274,132 | 6,909; 3,998 | 253, 146) 1.88 514) — 112 25 40 | 13; — 247 | 344) 132 
Deptford 115,495 3,260, 1849 | 28.3 161, 269 | 30 69 15 20 | 62 | — 6| — 138 | 148] 145 
Greenwich ... 105,350] 2,667] 1,415 | 25.4) 1.87 | 196 | — 31 17 29 | 42, — 5; — 72| 12, 
Lewisham ... «| 148,463 | 3,445 1,777 | 23.3) 12.0) 1.46 | 215, — 21 14 21 | 27); — 1 1 130 | 122) 113 
Woolwich ... 121, | 3,539 1,668 21.9 | 13.1 | 1.52 192 te 30, 5} 2) 9} — | 105| 169} 110 


belonging to the various boroughs, and are the result of a complete 
system of distribution of the dea'hs occurring in institutions among 
the = boroughs in which the deceased persons had previously 
resided. 

The 125,652 births registered in London during 1906 were equal toan 
annual rate of 26.7 per 1,000 of the population. estimated at 4,721,217 
‘persons in the middle of last year; this rate was lower than that 
recorded in any preceding year, and was 2.3 per 1,000 below the aver- 
age rate in the ten years 1896-1905. The birth-rates last year ranged 
from 15.9 in the Citv of Westminster, 16.0 in the City of }.ondon and 
in Hampstead. 184 in Kensington, 20.2 in Chelsea, and 204 in Stoke 
Newington, to 310 in Poplar, 31.4 in St. Marylebone, 31.5 in Bermond- 
sey, 32.8 in Shoreditch, 34.0in Bethnal Green, 356in Finsbury, and 
35.8 in Stepney. 

The deaths of persons belonging to London registered during the 
year numbered 71,155, and were in the proportion of 151 deaths 
annually per 1,000 persons living, against 15.2, 16.1, and 15.1 per 1,000 in 
the three preceding years: the average annual rate for the ten years 
1896-1905 was 173 per 1,000. The lowest death-rates last year in the 
metropolitan boroughs were 9.4 in Hampstead, 115 in Stoke 
Newington, 120 in Lewisham. 125 in Paddington, and 12.8 in Wands- 
worth ; the highest rates were 18.0 in Holborn. 18.1 in Southwark. 18.9 
— Green, 19.6 in Shoreditch, 19.7 in Bermondsey, and 20.7 in 

insbury. 

During the year under notice 9,047 deaths were referred to the 
principal infectious diseases; of these 1,909 resulted front measles, 
533 from scarlet fever, 691 from diphtheria, 1,226 from whooping- 
cough, 260 from enteric fever, 4 from ill-defined pyrexia, and 4,424 
from diarrhoea, but not any from small pox or from typhus. These 
9.047 deaths were equal to an annual rate of 1.93 per 1,000. the rates in 
the three preceding years having been 1.75, 214, and 170 per 1,000 
respectively: the mean rate in the ten years 1896-1905 was 2.32 per 

00. Among the several boroughs the deatli-rates last year from the 
principal infectious diseases ranged from 0.57 in Hampstead, 0 84 in 
the City of Westminster, 1.08 in the City of London, 1.10 in Stoke 
Newington, 1.28 in St. Marylebone, and 1.30 in Paddington to 2.69 in 
Deptford, 2.74 in Stepney, 2.94 in Bermondsey, 2.95 in Poplar, 3.13 
in Shoreditch, and 3.59 in Finsbury. Compared with the average 
mortality in the four preceding years scarlet fever and diarrhoea 
were rather more fatal, while the deaths from each of the other 
principal infectious diseases showed a decline. No death from 
small-pox was registered during the year, and no cases of this 
disease remained under treatment at the end of the year in the 
Metropolitan Asylums Hospitals; the number of small-pox patients 
admitted into these hospitals during the year was 28, against 414. 512, 
and 72 in the three preceding years. The greatest proportional 
mortality from measles was recorded in Chelsea, Finsbury, Shore- 
ditch. Poplar, Bermondsey, and Deptford. Scarlet fever was propor- 
tionally most fatal in the Citv of London, Shoreditch, Bethnal Green, 
Southwark, Bermondsey, and Greenwich ; 18,622 scarlet fever patients 
were admited into the Metropolitan Asylums Hospitals during the 
year, against 10,808, 11,629, and 17,592in the three preceding years ; 3,787 
cases remained under treatment at the end of the year, against 1.606, 
2,349, and 3.410 at the end of the three preceding years. The highest 
death-rates from diphtheria last year were recorded in Hammersmith, 
Fulham, Chelsea. Finsbury, Stepney, Bermondsey, and Greenwich ; 
there were 6,478 diphtheria patients admitted into the Metropolitan 
Asylums Hospitals last year, against 6,158, 5,783, and 5,380 in the three 
preceding years ; 995 cases remained under treatment at the end of 
the year, against 734, 801, and 701 at the end of the three oe 
i. hen eee was proportionally most fatal in Finsbury, 

horeditch, Bethnal Green, Bermondsey, Battersea, Deptéord, and 
Greenwich. The greatest proportional mortality from “fever” 


occurred in Hammersmith, Fulham, Finsbury, Bethnal Green, 
Stepney, Lambeth, and Woolwich. The number of enteric fever 
patients admitted into the Metropolitan Asylums Hospitals, which 
had been 1,247, 1,008, and 831 in the three preceding years, rose again 
last year to 934: 134 cases remained under treatment at the end of 
last year, against 246, 150, and 78 at the end of the three preceding 
years. Diarrhoea showed the greatest proportional fatality in 
Fulham, Finsbury, Shoreditch, Stepney, Poplar, and Bermondsey. 

The 6,775 deaths from phthisis registered during the year were 
equal to arate of 1.44 per 1,000, the rates in the three preceding years 
having been 155, 1.62, and 1.42 per 1,000. Among the several metro- 
politan ss the phthisis death-rates last year ranged from 0.67 
in Hampstead, 082 in Lewisham, 1.01 in Wandsworth. 1.04 in Stoke 
Newington, 1.12 in Paddington. and 1.13 in Fulham, to 2.0l in Shore- 
ditch and in Bermondsey, 2 06 in Southwark, 2 18 in Finsbury, 2.25 in 
‘Bethnal Green, and 2 37in Holborn. The central and eastern groups 
ot boroughs continue to show excessive mortality from this disease, 
the rates in these two areas being 2 19 and 1.82 per 1,000 respectively, 
against 1.27 in the western, and 1.35 in the northern, and in the 
southern group of boroughs. 

Infant mortality, measured by the proportion of deaths among 
children under 1 year of age to registered births, was equal to 130 per 
1,000, or 20 per 1.000 less than the average. The lowest rates of infant 
mortality were 79 in St. Marylebone apd in Hampstead, 91 in Holborn, 
104 in Stoke Newington, 110 in Woolwich, 112 in Paddington, and 113 in 
Lewisham ; the highest rates were 145 in Deptford, 147 in Southwark, 
= . en: 155 in Poplar, 157 in Bethnal Green, and 169in 

1oreditch. 


HEALTH OF ENGLISH TOWNS. 
In seventy-six of the largest English towns, including London, 8,470 
births and 6,259 deaths were registered during the week ending 
Saturday last, February 1§th. The annual rate of mortality in these 
towns, which had been 18.2, 19 8, and 20.9 per 1,000 in the three preced- 
ing weeks, declined again last week to 204 per 1,000. The rates in the 
several towns ranged from 7 6 in King’s Norton, 10 3 in East Ham and 
in Levton, 11.0in Hornsey, 111 in Handsworth (Staffs), and 12.0 in 
Gateshead, to 259 in Blackburn, 26.1 in Middlesbrough, 26.3 in Swan- 
sea, 26.4 in Sunderland, 27.3 in Portsmouth, 30.4 in Newport (Mon.), 
31.6 in St. Helens, and 339 in Plymouth. In London the rate of 
mortality jwas 19.9 per 1,000, while it averaged 206 per 1,000 in the 
seventy-tive other large towns. The death-rate from the principal 
infectious diseases averaged 1.3 per 1,000 in the seventy-six towns ; 
in London this death-rate was equal to 1.3 per 1,000, while 
among the seventy five other large towns the rates ranged 
upwards to 3.0 in West Bromwich and in Stockton-on- 
Tees, 3.3 in Devonport, 3.9 in Great Yarmouth, 48 in 
Newport (Mon.), 52 in Grimsby, and 7.9 in St, Helens. 
Measles caused a death-rate of 1.1 in East Ham and in 
Leicester, 1.2 in Walthamstow and in Wigan,1.3 in Devonport. in 
Aston Manor. and in Sheffield, 2.0 in Great Yarmouth, 23 in West 
Bromwich, 3.0 in Grimsby, 3.4 in Newport (Mon.), and 7.3 in St. 
Helens; diphtheria of 1.3 in Reading, 1.4 in South Shields, 1.5 in 
Grimsby, and 2.0 in Great Yarmouth; and whooping-cough of 11 in 
East Ham and in Swansea, 1 2in Walthamstow, in Blackburn, in York, 
and in Hull,15 in Middlesbrough, 1.7 in Tottenham, 18 in Preston, 
and 2.0in Stockton-on-Tees. The mortality from scarlet fever, from 
enteric fever, and from diarrhoea showed no marked excess in any of 
the large towns. No fatal case of small-pox was registered in any of 
these towns, and no small-pox patients were under treatment during 
the week in any of the Metropolitan Asylums Hospitals. The number 
of scarlet fever patients in these hospitals and in the London Fever 
Hospital, which had been 3,292, 3,176, and 3,059 at the end of the three 
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receding weeks, had further declined to 3,035 at the end of last week ; 
Nes new cases were adinitted during the week, against 307, 319, and 311 
in the three preceding weeks. 


HEALTH OF SCOTTISH TOWNS. 

DURING the week ending Saturday last, February 16th, 903 births and 
764 deaths were registered in eight of the principal] Scottish towns. The 
annual rate of mortality in these towns, which had been 19.1, 20.5, and 
23.0 per 1,000 in the three preceding weeks, declined again to 22.0 per 
1,000 last week, but was 1.6 per 1,000 above the mean rate during the 
same period in the seventy-six large English towns. Among these 
Scottish towns the death-rates ranged from 19.0 in Greenock and 19.5 in 
Perth to 22 5 in Glasgow and 23.1 in Leith. The death-rate from the 

rincipal infectious diseases averaged 2.4 per 1,000, the highest rates 
ime recorded in Glasgow, Aberdeen, and Paisley. The 366 deaths in 
Glasgow included 3 from diphtheria. 13 from whooping-cough, 3 from 
“fever,” and 4 from diarrhoea. Four deaths from measles were 
recorded in and 6 from and 2 from diar- 
rhoea in Aberdeen. The deaths attributed to cerebro-spinal mening- 
itis last week in these towns numbered 46, of which 36 occurred in 
Glasgow 3in Edinburgh, 3 in Paisley, 3 in Leith, and 1 in Dundee. 


HEALTH OF IRISH TOWNS. ; 
DuRING the week ending Saturday, February 9th, 544 births and 474 
deaths were registered in six of the principal Irish towns as against 
623 births and 411 deaths in the preceding period. The annual death- 
rate in these towns, which had been 20.5, 21.7, and 22.1 per 1,000 in the 
three preceding weeks, rose to 227 [ed 1,000 in the week under 
notice, this figure being 18 per 1,000 higher than the mean annual 
rate for the seventy-six English towns for the corresponding period. 
The figures ranged from 135 in Londonderry and 19.2 in Cork to 28.6 
in Dublin and 31.2 in Waterford. The zymotic death-rate in the same 
six Irish towns averaged 1.9 per 1,000. or 1.1 per 1,000 more than during 
the preceding period, the highest figure—6.8—being recorded in 
Cork, while in Limerick and Londonderry no deaths were registered 
under this head during the week terminating on February 9th. 
bya = gama was the cause of 9 deaths in Cork, 5in Dublin, and 
n Be ; 


Pacancies and Appointments. 


This list of vacancies is compiled from our advertisement columns, where 
full particulars will be found. To ensure notice in this column, advertise- 
ments must be received not later than the first post on Wednesday 
morning. 

VACANCIES. 


BANGOR, CARNARVONSHIRE. AND ANGLESEY INFIRMARY. 
—House-Surgeon. Salary, £80 per annum, increasing to £100. 
BIRKENHEAD AND WIRRAL CHILDREN’S HOSPITAL.—Male 

House-Surgeon. Honorarium, £100 per annum. 

BRIGHTON : SUSSEX COUNTY HOSPITAL.—(1) Assistant Patho- 
logist salary, £80 per annum. (2) Third House-Surgeon ; salary, 
£50 per annum. 

BRISTOL GENIZERAL HOSPITAL.—Bacteriologist. Salary, £240 per 
annum. 

CANCER HOSPITAL, Fulham Road, 8S.W.—House-Surgeon. Salary, 
£80 per annum. 

CRONSTADT: SEAMEN’S HOSPITAL.—Resident Medical Officer. 
Salary, £150 per annum. 

DEVONPORT: ROYAL ALBERT HOSPITAL.—Assistant Resident 
Medical Officer. Salary at the rate of £50 per annum. 

EAST LONDON HOSPITAL FOR CHILDREN, Shadwell, E.— 
(1) Medical Officer for Casualty Department; salary at the rate of 
dl sag annum. (2) House-Surgeon; honorarium, £25 for six 
months. 

ECCLES AND PATRICROFT HOSPITAL.—House-Surgeon. Salary, 
£70 per annum. 

EDINBURGH: CHAUMERS HOSPITAL.—(1) Resident House- 
Physician, (2) Resident House-Surgeon. 

GLOUCESTER GENERAL INFIRMARY AND GLOUCESTERSHIRE 
EYE INSTITUTION.—Surgeon. 

HOSPITAL FOR EPILEPSY AND OTHER DISEASES OF THE 
NERVOUS SYSTEM, Maida Vale, W.—Resident Medical Officer. 
Salary at the rate of £50 per annum. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.— 
Fourth Anaesthetist. Honorarium, 15 guineas for one year. 

LEEDS GENERAL INFIRMARY.—Resident Surgical Officer. Salary, 
£150 per annum. 

LEICESTER: LEICESTERSHIRE AND RUTLAND ASYLUM.— 
Second Assistant Medical Officer, male. Salary, £120, rising to 
£150 per annum. 

LIVERPOOL INFIRMARY FOR CHILDREN.—Assistant House- 
Surgeon. Salary, £30 for six months. 

LIVERPOOL: ROYAL SOUTHERN HOSPITAL.—(1) Three House- 
Physicians, (2) Three House-Surgeons. Salary at the rate of £60 
per annum each. 

LONDON OPEN-AIR SANATORIUM, Pinewood, Wokingham —Male 
Assistant Resident Medical Officer. Salary commencing at £100 
per annum. 

MANCHESTER CHILDREN’S HOSPITAL.—Junior Resident Medical 
Officer eligible for election as Senior. Salary at the rate of £80 
and £100 per annum respectively. 

MANCHESTER: ST. MARY’S HOSPITALS FOR WOMEN AND 
CHILDREN.—House-Surgeon, for the Clifford Street Branch, 
Honorarium, £25 for six months. 

MANCHESTER WORKHOUSE, Crumpsall.—Junior Resident 
Medical Officer. Salary, £100 per annum. 

MIDDLESEX HOSPITAL, W.—Resident Medical Officer. Salary to 
commence at £200 per annum. 


NORTHAMPTON: ST. ANDREW’S HOSPITAL FOR MENTAL 
DISEASES.—Third Assistant Medical Officer. Salary £150, rising 
to £200 per annum. 

NORTH-EASTERN HOSPITAL FOR CHILDREN, Hackney Road, E. 
—House-Surgeon. Salary at the rate of £60 per annum. 

POLTON : NEW SAUGHTON HALL PRIVATE ASYLUM.—Resident 
Assistant Medical Officer. Salary, £120 per annum. 

ROYAL EYE HOSPITAL, St. George’s Circus, S.E.—(1) Refraction 
Assistant: honorarium, £40 per annum. (2) Clinical Assistants. 

ROYAL HOSPITAL FOR DISEASES OF THE CHEST, City Road, 
E.C.—House-Physician. Salary at the rate of £80 perannum. 

ST. PETER’S HOSPITAL FOR STONE, Etc., Henrietta Street, 
W.C.—Junior House-Surgeon. Salary at the rate of £50 per 
annum. 

SOUTH SHIELDS: INGHAM INFIRMARY AND SOUTH SHIELDS 
AND WESTOE DISPENSARY.—Assistant House-Surgeon. Salary 
£75 per annum. 

STAFFORD: STAFFORDSHIRE GENERAL INFIRMARY.—Assistant 
House-Surgeon. Honorarium, £31 for six months. 

WANDSWORTH UNION INFIRMARY, St. John’s Hill.—Junior 
Assistant Medical Officer. Salary at the rate of £100 per annum. 

WEST BROMWICH DISTRICT HOSPITAL.—Resident Assistant 
House-Surgeon. Salary, £50 per annum. 

WEST LONDON HOSPITAL, Hammersmith Road, W.—(1) Two 
House-Physicians ; (2) Three House-Surgeons. 

WOLVERHAMPTON AND STAFFORDSHIRE GENERAL HOS- 
PITAL.—House-Physician. Honorarium, £80 per annum. 

WORCESTER COUNTY AND CITY ASYLUM, Powick.—Third 
Assistant Medical Officer, male. Salary, £140, rising to £150 per 
annum. | 

YORK COUNTY HOSPITAL.—House-Surgeon. Salary, £100 per 
annum. 

CERTIFYING FACTORY SURGEONS.—The Chief Inspector of 
Factories announces avacancy in the office of Certifying Factory 
Surgeon at Dorking, co. Surrey. 


APPOINTMENTS. 


Birt, A. C.. M.R.C.S., L.R.C.P., District and Workhouse Medical 
Officer of the Wantage Union. 

Brack, D. D.. U.R.C.P.andS.Edin., Certifying Factory Surgeon for 
the Linton District, co. Haddington. 

BRANDER, H. Stewart, M.A., M.D., Ch.B.Aberd., Honorary Surgeon to 
the Victoria Hospital, Keighley. 

Cotsy, J. G. E., M.B., B.Ch.Oxon., Certifying Factory Surgeon for the 
Malton District, co. York. 

ForsyTH, R., M.D.Glas., Certifying Factory Surgeon for the Birstal 
District, co. York. 

GENT, W. C., L.R.C.P.andS.Edin., L.F.P.S.Glas., District Medical 
Officer of the Chesterton Union. 

G1BSON, B. D., L.R.C.P.andS., District Medical Officer of the Basing- 
stoke Union. 

GouLD, H. U., M.B., B.C.Cantab., District Medical Officer of the 
Shaftesbury Union. 

HANLy, T. F., L.R.C.P.andS.Edin., Medical Officer of Health, 
Shaftesbury Rural District. 

KyNasTOn, A. E. F., M.R.C.S., L.R.C.P.Lond., Assistant Medical 
Officer to the Bromley Asylum of the Poplar and Stepney Sick 
Asylum District. 

Lreacu, J.C..M D.Durh., D.P.H.Camb., Certifying Factory Surgeon 
for the Sturminster Newton District, co. Dorset. 

LockyER, Cuthbert, M.D., B.S., F.R.C.S., M.R.C.P., Consulting 
Gynaecologist to St. Mary’s Hospital for Women and Children. 
—_. J., M.B., District and Workheuse Medical Officer of the Orsett 

nion. 

MARTINEAUD, A. J., F.R.C.S.Edin., Honorary Surgeon to the Throat 
and Ear Hospital, Brighton. 

MORELAND, G., M.B., C.M.Glas., Medical Officer for the Cheetham 
District of the Prestwich Union, vice C. F. H. Kitchen, 
L.R.C.P.Lond., M.R.C.8., resigned. 

Oce, Theodore A. W., L.R.C.S.andP.Edin., L.F.P.S.Glas., Parish 
Medical Otticer and Public Vaccinator, Rothes. 

ScATLIFF, Harold A. E., M.R.C.S., L.R.C.P., Honorary Assistant 
Surgeon to the Throat and Ear Hospital, Brighton. 

SquaRE, W. Russell, M.R.C.S.Eng., L.R.C.P.Lond., House-Physician 
to the Essex and Colchester Hospital, Colchester. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting advertisements of Births, Marriages, and Deaths is 
88. 6d., which sum should be Jorwarded in post-office orders or stamps 
with the notice not later than Wednesday morning, in order to ensure 
insertion in the current issue. 


BIRTHS. 


BENTLEY.—On 15th, at Gladwins, Limpsfield, Surrey, the 
wife of J. Reginald Bentley, M.B., B.C., etc., of a son. 
MASINA.—On December 16th last, at Warden Road, Malabar Hill, 
——: India, the wife of Dr. H. W. Masina, F.R.C.S., of a 
ughter. 


DEATHS. 


CockEy.—At Frome, February 3rd, in his 90th year, Edmund Cockey, 
M.R.C.S., L.S.A.Eng. 

DAVIDSON.—On February 10th, at 12, Struan Villas, East Finchley, N., 
from pneumonia, Erroll Gordon, elder son of Alex. Gordon 
Davidson, M.D. (late of Wartle, N.B., and Crouch End@), aged 65 
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DIARY FOR THE WEEK. 


MONDAY, 


MEDICAL SOCIETY OF LONDON, 11, Chandos Street, Cavendish Square, - 


W., 8.30 p m.— Papers: (1) Some Operations for Malig- 
nant Growths of the Wey Ee and Pharynx, by 
. Mr. F. S. Eve; (2) A Case of Haematuria due to 
Bilharzia haematobia, causing Papillomata of the 
Bladder: Suprapubic Cystotomy and Removal of 
Growth, by Mr. H. J. Curtis. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
.C., 5 p.m.—Hunterian Lecture by Professor W. 
Sampson Handley, on the Pathology of Melanotic 

Growths in Relation to their Surgical Treatment. 


TUESDAY, 


ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East, S.W., 
5 p.m.—Second Milroy Lecture by Dr. Leonard Rogers 
on Kala-Azar, its Differentiation and its Epidemiology. 

ROYAL MEDICAL AND CHIRURGICAL SOCIETY, 20, Hanover Square, W., 

p.m.—Dr. Nathan Raw: Human and Bovine 
Tuberculosis, with special reference to treatment with 
special kinds of tuberculin. (Microscopic and 
epidiascope demonstrations.) 


WEDNESDAY. 


HUNTERIAN SOCIETY, London Institution, Finsbury Circus, E.C., 
8.30 p.m.—Pathological meeting. 

ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
W.C., p.m.—Hunterian Lecture by Professor W. 
Sampson Handley, on the Pathology of Melanotic 
Growths in Relation to their Surgical Treatment. 


THURSDAY. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON, Pall Mall East, S.W., 
5 p.m.—Third Milroy Lecture by Dr. Leonard Rogers 
on Kala-Azar, its Differentiation and its Epidemi- 


ology. 
FRIDAY. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND, Lincoln’s Inn Fields, 
W.C., 5 p.m.—Hunterian Lecture by Professor J. W. 
Thomson Walker, on the Renal Function in its 
Relation to Surgery. 

WEsT KENT MEDICO-CHIRURGICAL SOcIETY.—Fifth meeting of the 
Fifty-first Session at Miller Hospital, Greenwich 
Road. Clinical evening. 


POST-GRADUATE COURSES AND LECTURES. 


CENTRAL LONDON THROAT AND EAR HOSPITAL, Gray’s Inn Road, 

. W.C.—Thursday, 5 p.m. : Case Taking. 

CHARING CrOsS HosPITAL, W.C.—Thursday, 4 p.m.: Gynaecological. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
— S.W.—Wednesday, 4 p.m.: Cases from the 
wards. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street, W.C.—Thurs- 
day, 4p.m. : Some Diseases of the Naso-Pharynx. 

LONDON SCHOOL OF CLINICAL MEDICINE, Dreadnought Hospital, 
Greenwich.—Clinics: Monday, Medicine, 2.30 aly 
Surgery, 3.15 p.m.; Diseases of the Throat, Nose, 
and Ear, 4 p.m. Tuesday, Medicine, 2.30 p.m.; 
Surgery, 3.15 p.m.; Diseases of the Skin, 4 p.m. 
Wednesday, Medicine, 2.30 p.m.; Ophthalmology, 
3.30 p.m. Thursday, Medicine, 2.30 : Surgery, 
3.15 p.m. ; 4 p.m. Friday, Medicine, 
2.30 p.m.; Surgery, 3.15 p.m. Operations each 
day at 2.30. Out-patient Demonstrations: Medical 
and Surgical, 10 a.m. daily; Ears and Throats, noon 
Monday and Thursday ; Eyes, 11 a.m., Wednesday and 
Saturday; Skin, noon, Tuesday and Friday. Special 
Lectures :—Tuesday, 4 p.m., Mr. Malcolm Morris : Dry 
Scaly Affections. Wednesday, 3.30 p.m., Mr. Cargill: 
Glaucoma. 

MEDICAL GRADUATES’ COLLEGE AND POLYCLINIC, 22, Chenies Street, 
W.C.—The following clinical demonstrations have 
been arranged for next week at 4 p.m. each day: 
Monday, Skin; ee Medical; Wednesday, Sur- 
gical; Thursday, be poy Friday, Ear. Lectures 
‘at 5.15 p.m. each day will be given as follows : Monday. 
The Vagaries of Blood Pressure; Tuesday, Medical 
Conditions of the Alimentary Tract: Gastric Ulcer; 
Wednesday, The More Recent Treatment of the 
Insane; Thursday, Some Common Types of 
Neurasthenia. 

NATIONAL HOSPITAL FOR THE PARALYSED AND EPILEPTIC, Queen 
Square, W.C.—Tuesday, 3.30 p.m.: Cerebellar Disease. 
Friday, 3.30 p.m. : Myasthenia Gravis. 

NoRTH-EAST LONDON POST-GRADUATE COLLEGE, Tottenham Hos- 
pital, N.—The following are the arrangements for next 
week: Monday, 9.30 a.m.: Surgical Out-patient 
Clinic. 2.30 p.m.: Medical Out-patient, Throat, Nose, 
and Ear Clinics; z-ray Demonstration. Tuesday, 
10.30 a.m.: Medical Out-patient Clinic. 2.30 p.m.: 
Surgical Operations; Surgical and Gynaecological 
Out-patient Clinics. 4.30 p.m.: Lecture, Treatment 
of Certain Bronchial Affections. Wednesday, 
2.30 p.m.: Ophthalmological, ana 
Medical Out-patient Clinics. Thursday, 2.30 p.m.: 
Gynaecological Operations; Medical and_ Surgical 
Clinics. 3 p.m.: Medical In-patient 
Clinic. 4.30 p.m.: Lecture, Demonstration in 
Relation to Tropical Disease. Friday, 9.30 a.m.: 
Surgical Out-vatient Clinic. 2. .m.: Medical 
Out-patient Clinic ; Surgical Operations; Ophthal- 
mological Clinic, 3 p.m.: Medical In-patient Clinic. 

POST-GRADUATE COLLEGE, WEST LONDON HOsPITAL, Hammersmith 
Road, W.—The following are the arrangements for 
next week: Daily: 2 p.m., Medical and Surgical 
Clinics ; 2.30 p.m., Operations and X Rays. Monday 
and Thursday, 2.30 p.m. : Diseases of the Eye. Tuesday 
and Friday, 10 a.m.: Gynaecological. .m.: 
Diseases or the Skin. Tuesday and day, 


2 P 2 and Wednesday and Saturday, 10a.m.: Diseases 
of Throat, Nose, and Ear. Wednesday, 10 a.m.: 
Diseases of Children. Lectures—Monday, 12 noon: 
Pathological Demonstration. Monday, 5 p.m.: 
Clinical. Tuesday : Treatment of Posterior Displace- 
ment and Prolapse. Wednesday : Practical Medicine. 
Thursday: Urinary Cases. Friday: Finsen, Ultra- 
Violet, and Other Methods of Phototherapy, illustrated 
by lantern slides. 


BOOKS, Erc., RECEIVED. 


The Journal of Obstetrics and Gynaecology of the British Empire. 
Editors: C. J. Cullingworth, M.D., and J. S. Fairbairn, M.B. 
bagi July-December, 1906. London: Sherratt and Hughes. 

s. 6d. 

The Health of our Children in the Colonies: a Book for Mothers. 
By Dr. L. A. Robinson. Second edition. London: Longmans, 
Green and Co. 1906. 2s. 6d. 

Traité de Gynécologie Clinique et Opératoire. Par 8. Pozzi. 
Quatriéme édition, revue de F. Jayle. Tomeii. Paris: Masson 
et Cie. 1907. Two vols., Fr. 40; tome ii, Fr. 15. 

Anaesthetics, their Uses and Administration. By D. W. Buxton, 
M.D., B.S. Fourth edition. London: H. K. Lewis. 1907. 7s. 6d. 

Studies from the Bender Hygienic Laboratory, Albany, N.Y. Re- 
prints. Vol. iii. 1906. Albany, N.Y.: Fort Orange Press. 

Traité des Torticolis Spasmodiques. Par R. Cruchet. Paris: 
Masson et Cie. 1907. Fr. 15. 

Polytechnic Cookery Book. By M. M. Mitchell, M.C.A. London: 
Longmans, Green and Co. 1907. 2s. 

XV Congrés International de Médecine. Lisbonne, 19-26 Avril, 1906. 
Section IV—Thérapeutique et Pharmacologie, 2me Fascicule. 
Section VIII—Dermatologie et Syphiligraphie, 2me Fascicule. 
Lisbonne: Imprimerie A. de Mendouca. 1906. 

The Sanitary Evolution of London. By H. Jephson, L.C.C. London: 
T. Fisher Unwin. 1907. 6s. 

Paris : Bureaux du Progrés Médical ; et F. Alcan: 

Traitement Moral, Hygiéne et Education des Idiots, et des autres 
Enfants arriéres. Par E. Séguin. 1906. Fr. 10. 

Premiers Mémoires de Séguin sur l’Idiotie (1838-1843), Publiés par 
Bourneville. 1897. Fr. 3. 

Recherches sur l’Epilepsie, ]'Hystérie et l’Idiotie. Par Bourne- 
be avec la collaboration de Durand, Friedel, et Perrin. 

ol. xxv. 

Traitement Médico-Pédagogique des différentes Formes de | Idiotie. 
Par Bourneville. 1905. 

Berlin and Wien : Urban and Schwarzenberg ; 1907: 

Die Se a der Magen- und Darmkrankheiten. Von Dr. W. Zweig. 


Handbuch der Massage und Heilgymnastik. Von Dr. A. Bim. 
Vierte Auflage. . 10. 

The Essentials of Histology. By E. A. Schafer, LL.D., Sc.D., F.R.S. 

— edition. London: Longmans, Green and Co. 1907. 
s. 6d. 

Philadelphia : F. A. Davis Co., 1906: 

Syllabus of Lectures on Human Embryology. By W. P. Manton, 
M.D. Thirdedition. $1.25. 

Conservative Gynaecology and Electro-therapeutics. By G. B. 
Massey, M.D. Fifthedition. $4. 

The Refraction of the Eye. By G. Hartridge, F.R.C.8. Fourteenth 
edition. London: J.and A. Churchill. 1907. 5s. 

Das Wesen des menschlichen Seelen und Geisteslebens als Grundriss 
einer Philosophie des Denkens. Von Professor Dr. B. Kern. 
Zweite Auflage. Berlin: A. Hirschwald. 1907. M.7 

Einfiihrung in die Versicherungsmedizin. Von Dr. J. Grober. Jena: 
G. Fischer. 1907. M.4.50. 

20th Annual Report of the State Board of Health of the State of Ohio 
for the Year ending December 3lst, 1905. Springfield, Ohio: The 
Springfield Publishing Co. 1906. 

Plaster of Paris and How to Use It. By M. W. Ware,M.D. New York: 
Surgery Publishing Co. 1906. $1. 

The Practical Medicine Series. Edited by G. P. Head, M.D._ Vol. X. 
Skin and Venereal Diseases, Nervous and Mental Diseases. 
Edited by W. L. Baum. M.D., H. T. Patrick. M.D., W. Healy, A.B. 
M.D. Series 1906. Chicago: The Year Book Publishers ; an 
Glasgow : G. Gillies and Co. 5s. 

HOpital de la Pitié, Conférences Pratiques sur les Maladies du Coeur 
et des Poumons. Par le Dr. L. Kénon. Paris: Masson et Cie. 
1906. 

The Gardening Year Book and Garden Oracle, 1907. ys G. Gordon, 
V.M.H. London: The Gardeners’ Magazine Office. 1907. 1s. 

International Clinics. A Quarterly. Edited by A. O. J. Kelly, A.M., 
M.D. Vol. iv. Sixteenth series. 1906. Philadelphia and London : 
J. B. Lippincott Co. 1906. 

The Public Health Acts and other Sanitary Laws and Regulations 
specially prepared for the Diploma of Public Health. By M. 

lliott and G. Elliott, M.R.C.S., L.R.C.P., D.P.H. Second edition. 
London: H. K. Lewis. 1907. 5s. 

Société Belge d’Etudes Coloniales. Rapport sur les Travaux du 
pe an. ‘Médical de Léopoldville de 190041905. Parle Dr. A. 
Broden. II. Bruxelles: Hayez. “ 

A Second German Course for Science Students. By H. G. Fiedler 
a F. E. Sandbach. London: The de la More Press. 1906. 
2s. 6d. 

A Manual for Nurses on Abdominal Surgery. By H. Burrows, M.B., 
F.R.C.8. London: The Scientific Press, Ltd. 2s. 6d. 

Archives of the Middlesex Hospital. Vol. ix. London: Macmillan 
and Co., Ltd. 1906. 

The Manipulation and Fitting of Ophthalmic Frames. By H. L. 
Taylor. Birmingham: J.and H. Taylor. 1907. 4s. 

The Public Schools Year Book. 1907. London: Swan Sonnenschein. 
3s. 6d. 


ber ‘die Psychologie der Dementia praecox. Ein Versuch von Dr. 
Cc. G. Halle aS.: C. Marhold. 1907. M.2.50. 


*,* In forwarding books the publishers are requested to state 
the selling price. 


By-law 2.—Every candidate who resides within the area of a Branch 
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CALENDAR OF THE ASSOCIATION. 


Date. Meetings to be Held. 


Date. Meetings to be Held. , 


FEBRUARY. 


Lester Branco, Annual Meeting, 
23 SATURDAY...{ Royal College of Physicians, 
Dublin, 4.30 p.m. 


24 Sunday 


25 MONDAY 
MaryYLEBONE Division, Metropolitan 


Counties Branch, Rooms of the 
26 TUESDAY Medical Society of London, 


11, Chandos Street, W., 4.30 p.m. 


Lonpon: Journal and Finance Com- 
27 WEDNESDAY mittee, 3 p.m. 
BatH AND Bristot Brancu, Bath. 


(LonpoN: Hospitals Committee, 
1.30 p.m. 

Lonpon: Joint Hospitals Committee, 
3.30 p.m. 


Division, Metropolitan Coun- 
ties Branch, Court Room, Guy’s Hos- 

pital, London S.E., 4 

TAFFORDSHIRE RANOH, North- 

28 THURSDAY... { Western Hotel, Stafford, 5.20 p.m. ; 
Dinner, 7.30 p.m. 

WanpswortH Division, Metropolitan 
Counties Branch, Balham otel, 
9 p.m. ; Tea and coffee, 8.30. 

West CUMBERLAND Division, Border 
Counties Branch, Whitehaven, 

\ 4p.m. 


MARCH. 


NorRTHERN COUNTIES OF SCOTLAND 


Brancg#, Clinical Meeting, Inver- 
ness. 


1 FRIDAY 


2 SATURDAY... 


3 Sunday 
4 MONDAY ... 
5 TUESDAY ... 
Lonpon : South-Eastern Branch 
6 WEDNESDAY Council, 3.15 p.m. 


Soutn-EASTERN OF IRELAND BRANCH, 
Club House, Carlow, 5.30 p.m. 


MARCH (Continued). 


(CANTERBURY AND FAVERSHAM 

| ston, South-Eastern Branch, Meeting 
7 THURSDAY...4 at Dr. Grayling’s house, ‘“ Pol- 

| veners,” Sittingbourne, 3 p.m. ; 

\ Luncheon, 1.30 p.m. 

HampstEaD Drvision, Metropolitan 
8 FRIDAY Counties Branch. 


9 SATURDAY... 


10 Sunday 
11 MONDAY ... LONDON: Standing Ethical Subcom- 


mittee, 2 p.m. 
12 TUESDAY ... 


WEstTMINSTER Division, Metropolitan 
13 WEDNESDAY; Counties Branch, St. James’s Vestry 
Hall, 195, Piccadilly, 8.30 p.m. 
14 THURSDAY... 
15 FRIDAY... 


16 SATURDAY... 


17 Sunday dee 
18 MONDAY ... 
Lonpon : Organization Committee, 


1l a.m. 
19 TUESDAY ... Lonpon: Special Finance Inquiry 


Committee, 3 p.m. 
Lonpon : Naval and Military Com- 
20 WEDNESDAY mittee, 3.30 p.m. 


City Division, Metropolitan Counties 
Branch, Hackney Town Hall, 4 p.m. 
21 THURSDAY...{ WanpswortH Division, Metropolitan 
Counties Branch, Battersea Town 

{ Hall, 8.45 p.m. 
22 FRIDAY ... 


23 SATURDAY... 


24 Sunday 
25 MONDAY ... 

Lonpon : Public Health Committee 
26 TUESDAY ... 3.15 p.m. ’ 


f Lonpon: Medico-Political Committee, 
27 WEDNESDAY | 2.30 p.m. 
AND Bristrot Brancg, Bristol. 


MEMBERSHIP OF THE BRITISH MEDICAL ASSOCIATION. 
Tue British Medical Association exists for the promotion of medical and the allied sciences, and the maintenance 


of the honour and the interests of the medical profession. 


The Annual Subscription to the Pritish Medical Association is £1 5s. 0d., and the British Mrpioan JOURNAB 
is supplied weekly, post free, to every member of the British Medical Association wherever he may reside. 

Forms of application for membership can be obtained from the General Secretary, 429, Strand, London, W.C. 

The principal rules governing the election of a medical practitioner to be a member of the British Medical 


Association are as follow: 

Article III.—Any Medical Practitioner stered in the United King- 
dom under the Medical Acts and any Medical Practitioner residing 
within the area of any Branch of the Association situate in any 
= of the British Empire other than the United Kingdom, who 

so registered or possesses such medical qualifications as shall 

subject to the Regulations, be prescribed by the Rules of the said 
Branch, shall be eligible as a Member of the Association. The 
mode and conditions of election to Membership shall from time to 
time be determined by or in accordance with the By-laws. Every 
Member. whether one of the existing Members or a subsequently- 
elected Member, shall remain a Member until he ceases to be a 
Member in accordance with the provisions hereof. 


By-law 1.—Every Candidate tor Membership of the Association shall 
apply for election in pee oe rp to the Association, and 
his ment, if elected, to abide by the Regulations and 

By-laws of the Association, and the Rules of such Division and 
Branch to which he may at any time belong and to psy his 
subscription for the current year. sad 


shall forward his application to the Secretary of such Branch.’ 
Notice of the proposed election shall be sent by the Branch 
Secretary to the General Secretary of the Association, and to 


every Member of the Branch Council, and the candidate, if not 
disqualified by any Regulation of the Association, may be elected 
a member of the Association by the Branch Council at any meeting 
thereof held not less than seven owe (or such longer is 
the Branch may by its Rules prescribe) after the date o 

Notice. A Branch may by special Resolution require that each 
candidate for election to the Association shall furnish a certificate 
from two Members of the Association to whom he is personally 
known. Officers of the Army, and Indian Medical Services 
on the Active List are eligi je for election through the Council 
a ane without approving signatures as laid down in 


By-law 3.—Every candidate whose ) place of Fesidence is not included 
in the area of any Branch shall forward his Application to the 
General Secre of the Association, together with a statemen 
signed by three Members of the Association, that from person 
a they consider him a suitable person for election. 
Notice of the proposed election shall be sent by the General 
Secretary to every Member of the Council, and the candidate, if 
not disqualified by any Regulation of the Association, may be 
elected a Member of the Association by the Council at any meet- 
poe Rp va held not less than one month after the date of the 

notice. 


The annual subscription to the Barrise Mmproan Journan for non-members is £1 8s. 0d. for the United Kingdom, 
and £1 12s., 6d. for abroad 


Printed and published by the British Medical Association at their Office, No. 429, Strand, in the Parish of St. Martin-in-the-Fields in the County of Middlesex. 
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